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The excellent opportunity afforded by an active 
and closely associated dispensary and hospital serv- 
ice to study gonorrhea in its various forms in 
woman has resulted in adopting conservative meas- 
ures in its treatment based upon the following ob- 
servations. 

Gonorrhea is similar in its behavior in man and 
woman. It is an infection with great variability 
in virulence, attacks essentially superficial tissues 
and runs an acute course which is seldom shortened 
and often aggravated by active treatment. 

In the nulliparous, the primary infection is al- 
most always confined to the vulva and vagina. Be- 
cause of their anatomical structure, the disease when 
thus limited is one of mild symptoms and of com- 
paratively easy cure. The acute activity of the 
gonococctus in these parts is self-limited, but the 
ducts of regional glands may harbor the organism 
indefinitely. 

Extension to the uterus and adnexa, which occurs 
more readily in the multiparous, is frequently the 
result of meddlesome treatment of the vulvo-vaginal 
infection. When the infection has invaded these 
organs we must and can depend chiefly upon rest 
and time as curative measures. 

If limited to the tube, the gonoccous dies in its 
own toxines and pure gonorrheal suppurative proc- 
esses become sterile in from four to six weeks. 
When the peritoneum is involved the process is 
usually successfully limited by a protective exudate 
which in the majority of cases resolves without 
abscess formation and is frequently followed by 
restoration of tube and ovary function. 

Acute extension to the adnexa seems to be accom- 
panied by subsidence of the vulvo-vaginal infec- 
tion. Such a result is most reasonably explained by 
the theory of immunity, which, if correct, would sug- 


*Read before the Brooklyn Medical Society, October 20, 1911. 
7This eine vate first appeared in an article by Andrews in Surg., 
Gyn, and Obst., July, 1911, p. 14, he same fact had been ob- 


served and discussed 
before that. iscussed with my associate in the dispensary some months 


gest that vaccine treatment is a rational procedure.f 

It is not proposed to give here a résumé of the 
literature that has accumulated upon this subject, 
nor will effort be made to discuss the relative merits 
of the various methods and conflicting opinions 
found therein, 

It must be admitted that, in general, gonorrhea 
in women is badly treated. The disaster this dis- 
ease has wrought has been due in part to too radical 
treatment. Improvement is being made along con- 
servative lines. It must be apparent to the most 
optimistic mind that such results as are obtained in 
the male cannot be secured until the day has passed 
when women innocently class all vaginal discharges 
under the vague word “whites,” and a new day with 
fairer standards has come when knowledge of 


-sexual hygiene has been commonly disseminated 


among women. Cases of early primary infection 
will then be oftener seen and the intrapelvic com- 
plications less frequently encountered. ; 
Occasionally cases in the primary stage are now 
seen. An irritating discharge or perhaps urethritis 
causes the patient to present herself for treatment. 
The appearance of the external genitals.is fairly 
characteristic (Fig. 1). Acute primary vulvo-vagin- 


itis is simulated by an exacerbation of a chronic in- 


fection. In each instance the same indications for 
cautious treatment are presented. In the suspected 
case a smear, preferably from the urethra, should 
be made. Digital and speculum examination should 
be deferred. Rest is the ideal treatment, but fre- 
quently it is impracticable. Some reduction in 
activity is often imperative. In this acute stage 
douches are best avoided. The irritating discharge 
which bathes the. vulva and adjacent parts should 
be removed twice or more daily by irrigation. Some 
ultra-conservatists even question the advisability of 
the latter procedure. We have seen many cases 


where such precautions were not taken, and note 


that infection of the vulvo-vaginal and inguinab 


‘glands and cellulitis of the vulva more frequently 


complicate them. These complications can usually 
be avoided if the vulva be frequently cleansed. For 
this purpose the superiority of potassium perman- 
ganate solution seems to compensate for its disad-- 


t The vaccines used in the cases later referred to were furnished 


. chiefly from the laboratory of Parke, Davis & Co, In a few in-- 


stances the vaccine was prepared by Dr. Hulst, the hospital patholog-- 
ist. 
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vantages. Incidentally it should be stated that in- 
volvement of these glands is a demand for rest, 
which, if heeded, will result in subsidence of threat- 
ening processes. Abscess formation more fre- 
quently occurs in long standing cases and is prob- 
ably due to irritation and mixed infection. When 
present, the ordinary surgical care of abscess is indi- 
cated. Cellulitis of the vulva may be attributed to 
the same cause and subsides under rest, cleanliness 
and antiseptic applications. Ichthyol ointment is 
effectual. 

In women, urethritis is not a troublesome matter 
and tends to clear promptly. Dysuria is relieved by 
alkalies. Theoretically, some formaline antiseptic 


creases the symptoms unless combined with an al- 
kali. I feel. that I have invariably. aggravated the 
discomfort of urethritis whenever I injected silver 
preparations. 

A few cases of acute gonorrheal vulvo-vaginitis 
have been treated by us with vaccine, and without 
benefit, I believe. For a time the vaccine cases 
were thought to have less complications. What- 
ever merit seems attributable to the vaccine in this 
class of cases we now think is due to the fact that 
it supplants ill-advised local measures. 

Persistence of acute specific vulvo-vaginitis some- 
times occurs because of increased virulency of the 
infection, contamination with the colon bacillus or 
increased susceptibility of the patient. In these 
cases the question of external irritation and in- 
creased acidity or alkalinity of the vaginal secre- 
tions must be taken up. Usually, however, after a 
few weeks of treatment as outlined above the in- 
flammation subsides, the discharge becomes mucoid 
and not irritating, and symptoms are no longer 
present. It is indeed a calamity if these cases, 
either from lack of instruction, or indifference, now 
pass out of medical care. It is these partially cured 
cases which go on ultimately—often in the puer- 
‘peritim—to serious complications. — 

If these cases are now observed in the quiescent 
stage the same tell-tale evidences of gonorrhea are 
present as are seen in the majority of cases—almost 
invariably chronic—when they first present them- 
selves for treatment, except that in the latter class 
the tubes have usually become involved, otherwise 
treatment would not have been sought. Infection 
\may be found lurking inactively in one or all of 
the following situations: Skene’s glands, the ducts 
of the vulvo-vaginal glands, or the cervix. 

The pouting, reddened mouth of the gland 
‘speaks plainly of infection. Unfortunately, there 
is nothing characteristic about gonorrheal infection 


of the cervix. Negative microscopical findings 
from cervical smears are absolutely unreliable. The 
same may be said of the vaginal secretions in the 
chronic, questionable case. Smears from the ure- 
thra usually confirm the clinical diagnosis, chiefly 
because such a smear is not readily obtained except 
in the third stage. 

Cautery treatment of the glands of the meatus 
was used by Skene. This method, as modified by 
Dickinson, is the one now used by me (Illustration 
No. 3). The mouth of the gland is identified and 
the small cautery tip is inserted as far as admitted 
—a fifth to one-third inch. The circuit is then 


_compléted and the knife quickly withdrawn. Two 
should be administered. Practically, it often in- - 


Fig. 1—Acute gonorrhea—one week’s duration. Gonorrheal macu- 
lae, multiple infection of urethral glands and involvement of left 
vulvo- vaginal gland shown. ‘This case should be treated a rest and 
local cleanliness. (Sketched from life.) . m 


applications usually suffice. Almost as gutitying 
results may be obtained by injection of pure car- 


bolic acid within the gland. If frequent or smarting 


urination has been present, it is usually relieved when 
these glands are cleared. Otherwise, in the event 
of negative urinary findings, irritability of the blad- 
der may be due to a trigonitis, which is relieved by 
applications of the less irtitating silver prepara- 
_tions to the bladder. base, most conveniently by the 
_Dickinson two-way catheter. Treatment~ directed 
tothe duct of the vulvo-vaginal gland is rarely 
necessary, as all evidences of infection here sub- 
side when appropriate measures are used toward 
coexisting lesions. 

With a suspicious clinical history, the eroded cer- 
vix harboring purulent secretions must be consid- 


d 
a 


: \ 
> 
. 
| 
fe 
Ca 
Cl 
uw 
m 
to 
€&S 
bi 
st: 
fo 
re 
i he 
ar 


VN 


Vor. XXV. No, 12. 


CaryY—GONORRHEA IN WOMEN. AMERICAN 375 


Journat or Surcery. 


ered a dangerous focus. Obviously, when involved 


‘it is a menace to the structures above, but not so 


dangerous as usually considered. In treating the 
cervix, which should be done only in chronic cases, 
applications must be made with due regard as to 
the possibilities of spreading the infection. I think 
the best results are obtained by carefully made ap- 
plications of 10 per cent. silver nitrate solution. 
The cervix is also improved by the zinc sulphate 
douches which are now most useful. These douches 
also diminish the so-called leucorrheal discharge of 
the chronic stage. 


_ Fig. 2.—Chronic case. Infection limited to urethral gland and cer- 
vix, trom which there is an active discharge. (Sketched from life.) 


We have treated a few chronic cases presenting 
the conditions as described, by vaccine. In a very 
few instances vaccine alone was used. In an oc- 
casional case improvement seemed to follow, espe- 
cially as concerned the amount of discharge and the 
urethral symptoms. It is a difficult decision to 
make, and I think it is best to dismiss the question 
by stating that we regard local treatment as superior 
to vaccine. Theoretically, in chronic cases in which 
the tubes are not infected vaccine treatment should 
establish prophylaxis against such an occurrence, 
but our experience is too limited to hazard any 
statement. Acute salpingitis is a counter-indication 
for local treatment, but when entirely quiescent the 


region of primary invasion should be diligently and. 


hopefully treated, just as we massage the prostate 
and irrigate the deep urethra in the male, .even 


though an epididymitis has previously existed. 

Only general statements regarding the treatment 
of salpingitis can be made at this time. It presents 
an unusual problem because of the variability in 
the course of the disease. This is determined by 
the degree of resistance of the patient and the qual- 
ity and virulence of the invading organism, forces 
which we cannot accurately measure. The question 
is further complicated because of the important 
function of the organ involved and their further 
relation to the peritoneal cavity. Briefly stated, in 
the acute cases we are called upon to treat active 


Fig. 3.—Chronic case. Tubes and uterus completely removed. 
-Granulations persist in vaginal vault. Chronic urethritis is shown 
with involvement of gland. Below is displaced gland free from infec- 
tion which, for clearness, is shown with cautery tip entering. 
(Sketched from life.) 

-Small illustration (Dickinson) shows proper direction entrance 
urethral gland. 


inflammation of an intraperitoneal organ of impor- 
tant function, which we cannot safely extirpate; a 
process the bacteriology of which we study with 
difficulty, and which is accompanied by a progres- 
sive and protective pathology which may terminate 
the infection by resolution, abscess, chronicity or 
death. In the chronic cases with persistent symp- 
toms or recurring attacks the question of operation 
will be determined by time test, degree of pain and 
disability, social conditions, and permanent pelvic 


changes. 


Acute salpingitis is treated by keeping the patient 
absolutely in bed. Pain is controlled by ice and 
opiates, and a well emptied bowel is conducive to 
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comfort. Under such conditions the acute process 
will be limited to the tube and ultimately subside 
or localized involvement of the peritoneum will take 
place with formation of considerable exudate. It 
is generally recognized that salpingitis cannot be 
safely treated by removal of the tubes during the 
acute attack, Thaler,’ in reviewing 6,000 cases of 
pelvic inflammation in Schauta’s clinic, concludes 
that operative treatment is indicated only after fail- 
ure of a course of conservative treatment, Two in- 
dications for operative interference may arise: gen- 
eral peritonitis, due to rupture of a pus tube, calling 
for laparotomy and drainage, and formation of 
abscess within the exudate, requiring drainage 
through the cul-de-sac. The former complication 
is very rare, only two such cases having occurred 
at the Brooklyn Hospital in the past four years. 
In 1909 Bonney? carefully collected the cases. His 
conclusions were that it resembled other forms of 
perforative peritonitis, that it required immediate 
operation, that the earlier the operation the greater 
the chance of recovery, and that even if done in the 
first twelve hours there was a mortality of 30 per 
cent. ip 

A series of fifty hospital cases of acute salpingitis 
with peritonitis and exudate has taught that: in non- 
puerperal cases of gonorrheal origin the exudate is 
usually due to peritonitis and rarely to cellulitis; 
the size and position of the exudate has no bearing 
upon the necessity of operation; drainage of the 
exudate in the absence of abscess does not hasten 
recovery ; 40 per cent. of hospital exudate cases, and 
a much larger percentage of private cases, resolve 
without abscess formation; the latter complication 
is due in at least 25 per cent. of the cases to a 
mixed infection—streptococci and colon bacilli 
chiefly ; the abscess usually points posterior to the 
cervix and its presence should be suspected if pain 
and fever are not diminished by complete rest in 
bed, or if the patient appears septic. Fluctuation in 
the mass denotes abscess; the converse of this does 
not hold good. 

Persistent or recurrent symptoms in chronic cases 
are due either to intraperitoneal leak of a pyosalpinx 
or to dense adhesions about sensitive organs. In 
times such lesions may disappear. Often years are 
required. Douches and tampons relieve symptoms 
and hasten resolution. Considerable judgment may 
be required to decide the question of operation. In 

, a young childless woman not forced to great activity 
operation may be indefinitely postponed in the hope 
of cure, even though repeated attacks of acute in- 


1. Thaler, Archiv. fur, Gynaekolog., XCIII, No. 3, p. 418. 
2. Bonney, Surgery, Gyn. and Obst., November, 1909, 


flammation occur. With disabling symptoms in a 
wage-earning woman, when early and permanent 
cure is more desirable than fertility, double sal- 
pingectomy, hysterectomy and possibly appendicec- 
tomy offer complete cure in 90 per cent. of cases. 


Between these two extremes, cases must be decided 


on their individual merits, Operation can be safely 
performed only after resolution of the exudate and 
at least four weeks’ absence of febrile reaction, even 
after test of activity and pelvic examination. In 
chronic cases decreased virulence of the organism 
and acquired immunity from long-standing. infec- 
tion, make safe the closure of the abdominal wound 
after laparotomy. The fact has been repeatedly 
noted, and should be emphasized, that the most 
astonishing restoration of normal conditions within 
the pelvis may follow the gravest gonorrheal 
lesions. 

The following case is cited because it is fairly 
typical of a large group of cases in which the pelvic 
peritoneum shows tremendous reparative power: 

Mrs. N., 20 years old, entered Brooklyn Hos- 
pital one year ago for repair of a complete lacera- 
tion of perineum involving the sphincter ani, which 
was said to have occurred at difficult instrumental 
delivery (her first—baby lost) six weeks previously. 
While the patient was convalescing her husband 
contracted gonorrhea. On January 22, 1911, I was 
called to treat her for pelvic pain and prolonged 
period. Examination showed an anteflexed uterus 
fixed by an exudate occupying the left broad liga- 
ment and cul-de-sac in part. January 28, exudate 
had extended, entirely filling the cul-de-sac and 
roofing the right fornix also. Temperature in the 
morning 101°. February 6, exudate not extending, 
no fluctuation, temperature 99°. February 28, exu- 
date has disappeared; uterus retroverted and par- 
tially fixed. Advised long course of douching and 
stated the possibility of- recurrence. October 16 
(nine months later) patient reported and is ap- 
parently three months pregnant. 

' Eleven cases of chronic disease of the adnexa 
of apparently gonorrheal origin have been treated 
by vaccine. In three cases very definite results 
seemed to be obtained. One of these cases was 
treated with vaccine alone (100,000,000 bi-weekly) 
and improved steadily. The history was positive, 
but the smear negative. In two cases the vaccine 
treatment was combined with local treatment, and 
while it is difficult to state positively, it seemed that _ 
recovery was more prompt than when local meas- 
ures were used alone. In one of these cases, a 
private patient, the result was almost brilliant. In 


‘the eight other cases no definite improvement was 


noted except in the relief of dysuria. Two cases 
of adherent retroversion with adjacent masses, diag- 
nosed retroversion and salpingitis, came to operation 
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and proved to be fixed retroversions with chron- 
ically inflamed ovaries confined by adhesions. The 
tubes were apparently free. These cases are men- 
tioned to demonstrate what I believe to be the 
greatest drawback in the use of vaccines for intra- 
pelvic conditions, and that is the impossibility of 
making definite diagnoses, statements to the con- 
trary notwithstanding. Another condition which 
obscures the whole matter is the presence of mixed 
infections, the identity of which we do not know 


_and cannot determine by smears from the vagina 


or cervix. General reaction to vaccine was not ob- 
tained until the dose was raised to 500,000,000, and 
in no case was local peritoneal reaction noted. 

38 Ciinton Sr. 


THE GONOCOCCUS IN THE PUERPERIUM.* 
A. A. Hussey, M.D:, 
BROOKLYN, N. Y. 


That the gonococcus is a factor in the produc- 
tion of puerperal complications has long been rec- 
ognized, but authors differ as to the importance of 
the part which it plays. Kronig was the first to 
demonstrate this organism in the lochia, reporting 
nine cases of pure culture in 1893. Since then, 
other investigators have found it in pure cultures 
and mixed with other organisms in a varying pro- 
portion of cases. From a comparison of various 
statistics it would seem that to the gonococcus can 
be attributed the puerperal complications in about 
5 per cent. of the cases. To get a full conception 
of the gonococcus infections of the puerperium, it 
is necessary to keep in mind the two peculiar char- 
acteristics of this organism. 

I. Its ability to penetrate the mucous membranes 
and to burrow into the tubal glands, notably those 
of the cervix, Skene’s tubules and Bartholin’s 
glands, and to lie dormant for an indefinite period 
of time. 

2. Its power to acquire new virulency and light 
up fresh inflammations when the resistance of the 
tissues in which it is latent becomes diminished 
from any cause. 

The clinical study of gonococcus infections in 
women has shown that the subsidence of the in- 
flammation may leave the reproductive organs in a 
crippled condition, depending upon the virulency 
and extent of the infection. 

Chronic cervicitis, chronic endometritis, metritis 
with retroversion, tubal disease with adhesions, 
stricture or closure of the fimbriated extremity of 
the tubes may entirely preclude the possibility of 


*Read before the Brooklyn Medical Society, Oct. 20, 1911. 


pregnancy, and sterility may follow immediately in 
the wake of the inflammatory process, 

With less extensive lesions pregnancy may still 
be possible, the ovum finding a resting place in the 
uterus and organs to develop. If the condition of 
the endometrium is unfavorable pregnancy may 
end in abortion or premature delivery. If the orig- 
inal infection has been slight in extent, or in the 
chronic type so frequently seen in young married 
women whose husbands have had an incompletely 
cured gonorrhea of long standing, the pregnancy 
may go on to term. With the traumatism incident 
to abortion or labor the resistance of the pelvic 
structures is lessened and the dormant gonococci, 
stirred to new activity, may set up fresh inflam- 
matory processes invading the uterus, the tubes, 
the peritoneal cavity, or even the blood stream itself. 

The pathological lesions encountered in the puer- 
perium in the order of their frequency are endom- 
etritis, metritis, salpingitis, ovaritis, pelvic perito- 
nitis, pyelitis, arthritis and endocarditis. 


Symptomatology and clinical course vary with 
the virulence of the infection and the organs in- 
volved. During the pregnancy the most frequent 
complications are urethritis, vaginitis and cervicitis. 
Pyelitis of gonococcus origin is occasionally en- 
countered. During parturition trouble may be 
caused by thickening of the cervix giving rise to a 
slow and painful first stage, or from adhesion of 
the membranes, resulting in premature rupture and 
dry labor. 

Endometritis in the puerperium may cause few 
symptoms; a slight rise of temperature extending 
over a few days or a few weeks, backache, pelvic 
distress, a continuation of the lochial flow beyond 
the normal period and subinvolution of the uterus, 
are the symptoms most frequently seen. 


When the adnexa are involved the symptoms are 
more pronounced—a sharp rise of temperature 
usually in the second week with severe pain from 
one or both tubes and tenderness and rigidity of 
the lower abdomen. The onset is usually marked 
by vomiting, headache and prostration. 

_ The course of acute salpingitis is prolonged. One 
tube may be involved at a time or both together. 
Local peritonitis is always present in some degree. 
The formation of pus tubes is a frequent sequela. 

‘General peritonitis may, rarely, develop if the ad- 
hesions fail to close the tube ends or wall off the 
pelvic structures. The most severe forms of sal- 
Pingitis are seen after abortions, following acute 
infections or after labor occurring in the presence 
of a gonorrhea acquired near the end of the preg- 
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nancy. More frequently we see a subacute or 
chronic form of infection manifest itself by a 
slight rise of temperature on the day of labor or in 
the second week of the puerperium, lasting one 
or two days. The patient does not feel sick; there 


are few, if any, local symptoms. The patient gets 
out of bed at the usual time. When she is about to ~ 
‘be discharged, the cervix is found to be soft and 


patulous, bleeding easily ; the uterus is subinvoluted, 


tender and occasionally retroverted; the lochia re- 


mains red or profuse and purulent. As the patient 
goes about her duties she develops backache and a 
feeling of pelvic distress with occasional attacks of 
pain in both sides. She does not gain strength as 


_ rapidly as she should. She has occasional periods 


of increased pain that force her to take to bed for a 
few days at a time. The menstrual flow is liable 
to reappear in spite of lactation or the lochial flow 
does not entirely disappear. Pelvic examination at 
the end of a month or six weeks reveals in these 
cases an enlarged, tender, retroverted uterus, and 
frequently thickening and tenderness in one or both 
broad ligaments. The inflammatory process rarely 
goes on to suppuration. It usually subsides after 
several weeks or months, leaving the patient with 
displaced and adherent organs and the symptoms 
of chronic pelvic disease so familiar to all. 

Pyelitis may arise during the puerperium. It 
may follow the indiscreet use of the catheter, or it 
may be due to the lighting up of a previous infec- 
tion. Its onset is marked by a chill, followed by 
fever of a septic type with wide ranges. There is 
pain and tenderness over the affected kidney, and 
pus is found in the urine. 

Arthritis of the small joints is probably more fre- 
quent than is generally supposed. In the last six 
months I have seen two well marked cases of un- 
doubted gonococcus origin. Patients manifesting 
rheumatic pains in the puerperium should be in- 
vestigated for other signs of gonococcus infection. 

The rdle of the gonococcus in the puerperium 


cannot be dismissed -without a reference to ophthal- 


mia neonatorum; so frequent is this complication 
that it is only necessary to mention it. As 30 per 
cent. of the blindness of the world is found to be 


due to the gonococcus it behooves the practitioners 


of obstetrics to use every precaution for its pre- 
vention. 

The diagnosis of gonococcus infections in preg- 
nancy and the puerperium is not difficult to make if 


“one is on the watch for it. Skene’s tubules and 


Bartholin’s glands will show signs of inflammation, 


‘the cervix is generally soft and spongy with a ten- 


dency to bleed. The gonococcus can be found by 


repeated examinations of smears from the secre- 


-tions of Skene’s tubules and Bartholin’s glands. In 


the puerperium, cultures from the uterus must also 


‘be made to demonstrate the absence of other infec- 


tive organisms before attributing the symptoms of 
sepsis to the gonococcus. 

Clinically the gonococcus infections differ from 
“septic” infections in the mildness of the systemic 
symptoms, the tendency to appear during labor, or 
in the second or third week of the puerperium, and 
in the chronic course which they run that produces 
exacerbation. 

- Pus tube formation is more frequent and pelvic 
cellulitis is less frequent in the gonococcus than in 
the septic inflammation. 

The expression of the patient is important in 
any diagnosis. She rarely looks sick in gonococcus 
infections. The prognosis is almost invariably 
good so far as life is concerned, but the patient 
may be rendered sterile or left with a chronic pel- 
vic disease that will resist all treatment and may be 
relieved only by removal of the affected structures. 

Treatment.—Prophylaxis: It is the duty of 
every physician to disuade men from marrying un- 
til repeated examinations by a specialist have dem- 
onstrated beyond a doubt that their old gonococcus 
infections have been permanently cured. Every 
physician should make a careful examination of 
the pregnant woman at her first visit, searching for 
the sign of infection. The pregnant woman with 
a gonococcus infection of any type should receive 
vigorous treatment directed to the form of disease 
which she presents. A woman with a known in- 
fection, or with a suspected infection, should be 
delivered with as few vaginal examinations as pos- 
sible. Constant practice in abdominal palpation 
will enable the practitioner to deliver a large per- 
centage of his cases without any vaginal examina- 
tions. 

Prophylaxis against ophthalmia neonatorum. 
As soon as the baby is born it should be laid across 
the mother’s abdomen, the eyelids wiped gently 
with a dry sterile sponge and the conjunctival sac 
flooded with 25 per cent. argyrol solution. Care 
must be taken that the solution is freshly made, for 
if it is over a week old it loses its potency. My cus- 
tom in private practice is to use a compressed tab- 
let. A five grain tablet dissolved in 20 minims of 
boiling water gives a solution of the required 
strength. 

The puerperium must be conducted with a view 
to the prevention of the upward infection of the 


‘gonococcus. The lifted head position and avoid- 
-ance of all examinations, instrumentation, or local 
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treatment, will aid in the limitation of the gonococ- 
cus to the areas already infected. Especially should 
the catheter be avoided. Much safer is it to allow 
an infected woman to get up to void, even.on the 
day of labor. 

Acute pyelitis not infrequently follows the care- 
less use of the catheter in these cases. Treatment 
of the condition itself may be limited to rest, pos- 
ture, free drainage, ice packs applied to the abdo- 
men, and careful attention to the action of the 
bowels. Abstinence from all local treatment must 
be insisted upon. Vaginal examination should be 
limited to the minimum consistent with 2 knowl- 
edge of the local conditions. When pus forms and 
is easily accessible from: below it should be evac- 
uated. 

The vaccine treatment may be-tried but its effi- 
cacy is still to be proven. In general it should be 
remembered that gonococcus infection of the puer- 
perium tends to subside spontaneously; that the 
course is prolonged and that in the acute stage, over 
treatment is unwise; that when it subsides the treat- 
ment of the chronic infections should be es 
in until a cure is effected. 

167 Hancock STREET. 


ON THE TREATMENT OF GONORRHEA 
ABOVE THE INTERNAL OS UTERI* 
NorMAN Puitip Gets, M.D., 

Assistant Obstetrician and Gynecologist, Long 
_ Island College Hospital, 

BROOKLYN, N, Y. 

Acute gonorrhea above the internal os uteri 
takes the form of acute endometritis, acute salpin- 
gitis, acute pelvie abscess, acute cellulitis, and acute 
diffuse peritonitis. 

The treatment of acute endometritis and acute 
mild salpingitis is absolute rest in bed. Fowler’s 
position of at least 24” must be maintained. Two 
bowel movements a day help to prevent added con- 
gestion. A hot vaginal douche is given every four 
to six hours during the waking period. The tem- 
perature of the water should be 105° to 110° F., 
and four quarts must be used. The douche bag is 
not to be over three feet above the pelvis. Do not 
give morphia as it masks the symptoms and locks 
up secretions. Use instead the bromides or vibur- 
num and hydrastus. In pyosalpinx, where the tube 
is not too greatly filled with pus, the above treat- 
ment will usually clear up the acute trouble. The 
patient then can be held over for the treatment of 
the chronic form. 

When the tubal abscess is of large size and ex: 


” *Read before the Brooklyn Medical Society, Oct, 20, 1911. 


tends well down in the pelvis, operation is needed. 
This is done by opening the posterior vaginal 
vault. A pair of sharp-pointed, curved scissors, 
guided by the finger, is pushed into the peritoneal 
cavity, the scissors being drawn widely open so as 
to enlarge the opening. The finger now locates the . 
tube which is punctured and then torn open by the 
scissors. A picric acid gauze drain is run into the 
tube and out into the vagina. A T rubber tube 
of large size is placed in the pelvis for additional 
drainage. The vagina is packed lightly with pic- 
ric acid gauze. At the end of twenty-four hours 
the vaginal pack is removed. In forty-eight hours 
the tubal gauze is taken out. The rubber tube is 
left until all drainage ceases. 

The pelvic abscess must be treated by opening 
the posterior cul-de-sac as in tubal. abscess. The 
first step is to explore the abscess and break down 
all pockets of pus. With a long strip of 2” gauze 
saturated with 4 per cent. of picric acid solution, 
pack cavity tightly, entering all pockets, inserting 
several folds of gauze into the wound so as to 
keep it well open. The vagina is lightly filled. All 
this packing is best done with one strip of gauze. 
The gauze is allowed to remain until it is grad- 
ually forced out by the contraction of the abscess 
walls. As it is pushed out of the vagina from day 
to day, the loose part is cut off. In about three 
weeks the gauze is all projected and the wound 
heals. 

In acute diffuse peritonitis the peritoneal cavity 
must be drained. This is best done by posterior 
vaginal section. Try to locate all collections of 
pus, especially in the Fallopian tubes. All must: 
be opened. The pelvis is packed lightly with plain: 
gauze and a large rubber tube inserted. The pa- 
tient is placed in the 24” Fowler position and the 
Murphy drip employed. The pack is to be left 
in from two to four days or until it loosens by it- 
self. The tube is left in until the cavity is free ver 
discharge. 

Acute cellulitis is really a lymphangitis of the: 
broad ligaments. Resolution usually ensues under. 
the non-operation plan of treatment. Should ab-' 
scess or general peritoneal sepsis take place, their: 
indications should be met by operation. 

In all forms of acute gonorrhea avoid radical 
operation. Do not remove tubes or uterus as the 
chances are against recovery. Give time and the: 
gonococci will die. At a future date safe opera- 
tion can be done if needed. 3 

Chronic Gonorrhea, There are cases where 
operation is contra-indicated in this condition; 
therefore, local treatment becomes necessary. Also 
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some women are made comfortable by this treat- 
ment and will refuse operative measures. Of 
course, they are never completely cured. Again, 
they are liable to an acute exacerbation at any 
time. Their health is never up to par. In a well 
planned form of local treatment these women can 
be kept in working condition. 

It is first necessary to ascertain that there is no 
chronic cervical gonorrhea. The only way to prove 
this is by the twenty-four to forty-eight hour tam- 
pon smear. Should it be positive my picric acid 
treatment may be used to cure the condition. The 
bowels must be moved each day. It is well to 
avoid aloes or any of the salts on account of con- 
gestion. Cascara is best. The patient must be 
built up with iron and good food. An anemic 
woman will not respond to local treatment. The 
vaginal douche, as above described, is to be used 
night and morning when the tampons are not in 
place. It matters not what solution is used; it is 
the heat that does the work. Churchill’s iodine 
to the vaginal vault with ichthyol, boroglyceride 
and glycerine on Wood tampons is useful. An- 
other good tampon solution is the iodine-glycerine 
combination 3i to 

Chronic cellulitis and mild tubal involvement 
usually respond to the above. In slight tubal in- 
fection with thin adhesions the patient is fairly 
comfortable, All displacements must be corrected 
if relief is to be hoped for. Tubal abscess is cured 
only by removal. An ovary displaced and bound 
down by numerous adhesions should be freed. 
Also a fixed displaced uterus should be freed by 
operation. In that variety where the tubes and 
ovaries are lost in.a maze of adhesions incision and 
Shelling out is best. The after-results of diffuse 
peritonitis often call for release of the many ad- 
hesions by surgery. 

Conservative surgery of the tubes has little place 
in gonorrheal infections. If the isthmus is at all 
nedular the whole tube should be exsected. Per- 
sonally, I always remove completely a known 
gonorrheal tube. The ovary should be saved if pos- 
sible. If pus is present in the ovary, however, do 
not attempt to save the organ. Many ovaries that 
are apparently lost in adhesions can and should be 
freed and saved. Generally it is possible to pre- 
serve some ovarian tissue. In the woman past 
forty one need not take the time necessary to save 
the ovary in a complicated case. 7 

Should the uterus be removed if both tubes are 
exsected? This question is too large for the limits 
of this paper. If the uterus is to be left in any of 
these operative undertakings curette before any 


abdominal work is done. It is best to curette al- 
ways, for one might change his mind after getting 
into the abdominal cavity. A strip of gauze wet in 
the tincture of iodine and left in the uterus for 
twenty-four hours is good treatment after curet- 
tage. 

1325 Paciric STREET. 


THE SURGICAL TREATMENT OF RE- 
PEATED “COLDS IN THE HEAD.’* 
Cuartes E. Scorretp, M.D., 

BROOKLYN, NEW YORK, 
Assistant Surgeon to Brooklyn Eye and Ear Hos- 
pital; Associate Surgeon to Williamsburg Hos- 
pital; Consulting Laryngologist and Rhi- 
nologist to Bushwick and E. Brooklyn 
Dispensary; Otologist to the E. D. © 
Industrial School. 


A farmer from the backwoods, on going to the 
town circus saw a dromedary for the first time. He 
contemplated its size, odd shape, pendulous lips and 
mushy looking feet for some time, then was heard 
to say: “Gee! There ain’t no such thing!” 

One might be of the same mind as the rustic 
when reading the title of this paper, but from my 
experience in treating ear, nose and throat diseases, 
I am fully convinced that the cure for repeated 
colds in the head is some form of surgical inter- 
ference—not during the acute stage, however, but 
between attacks. 

To begin with, so-called “cold in the head” is the 
public’s name for any disease that has sneezing, 
snuffles, and a running nose as its beginning symp- 
toms, regardless of whether the true trouble is due 
to a shoe button in the baby’s nose or a cancer of 
the throat. I recently saw a case of extrinsic car- 
cinoma of the larynx which came to me with the 
home-made diagnosis of a cold in the head that 
had lasted several months, which had made the pa- 
tient husky of voice as well. 

The term “cold in the head” is to the laity what 
malaria had long been to the medical profession, a 
convenient peg to hang onto until something more 
tangible appeared. 

In this paper I wish to exclude everything that 
simulates cold in the head, such as foreign bodies 
in the nose, hay fever, nasal diphtheria, syphilis, 
nasal polypi and hyperplastic conditions in general, 
and speak of the surgical treatment of what we 
understand as catarrhal cold in the head, which 
runs its course in a few days or weeks at the most, 


*Read before the Staff Association of Williamsburg Hospital, 
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with the attendant symptoms of discharge from 
nose or throat, fulness in the head and ears, sneez- 
ing, stopped-up nose, deafness and slight bronchitis. 

In taking the histories of patients with almost any 
diseases of the ear, nose and throat that we are 
ordinarily called upon to treat, although this is 
especially true in cases of chronic catarrhal deaf- 
ness, it is usually possible to get a statement of re- 
peated colds in the head. 

Cold in the head is a symptom of civilization and 
all of us have suffered from it probably many times 
off and on as long as we can remember. As chil- 
dren we have all played violently with our coats on 
until overheated, and then, like children, our play 
being over, we have peeled off as many coats as 
possible and sat down on the stones to cool off; or, 
perhaps we have been walking in puddles or slush 
on the way to school and sat down all day with wet 
fee. This has resulted in our having the snuffles 
at night and a full blown cold in the head the day 
or so following. If the symptoms were mild, we 
have probably been dosed up at home with a physic, 
a hot bath and various combinations of molasses, 
sulphur, onions and other favorite mixtures, so 
highly prized by our grandmothers, and which 


were handed down by their grandmothers to them. 
So long as no alarming complications occurred the 


family physician was not called, and in a few days 
we were out and around again, and given good ad- 
vice about getting overheated and cooling off 
rapidly. Perhaps we then went for a long time 
without another attack, or more likely, being too 
young and heedless to do as we were told we soon 
got another cold in the head which lasted longer 
than the other, and later on still another cold came 
along, this time a bad one with neuralgia, and pos- 
sibly an earache, which was finally relieved by the 
bursting of the drum membrane and followed by 
a running ear. We finally pulled through the 
winter and spring and in the summer being out of 
doors a great deal we felt well and strong again, 
especially if we were wise in our choice of parents 
and had the advantages of a change of air, scenery 
and diet. At the first approach of damp, rainy 
weather a cold in the head developed, however, and 
after one or two of these the family physician was 
consulted to see if there was not some way to pre- 
vent them. Probably the patient is given good ad- 
vice about clothing and underclothing, sleeping in 
well ventilated rooms with proper bed covering, the 
necessity of frequent bathing and cold sponges, and 
he is given a tonic. These’ things are admirable 
in themselves and the patient goes along nicely for 
a considerable time, but in the course of a year has 


several colds in the head with or without serious or 
severe complications. 

The wise physician having such a case, especially 
if he notices or gets a history of mouth breathing 
and snoring at night, advises the removal of ton- 
sils and adenoids, as he will usually find these 
present in cases of mouth breathers with a tendency 
to colds in the head. The removal of these in 
most cases relieves the patient and prevents many 
subsequent infections. But suppose the patient is 
not a mouth breather, gives no history of snoring at 
night or heavy breathing, has no hypertrophied ton- 
sils. A digital examination of the post-nasal space 
may surprise one as the fossa of Rosenmiiller may 
be filled up with adenoid tissue, or they may be in 
the posterior wall of the epipharynx, or about the 
orifice of the Eustachian tubes and give no symp- 
toms of nasal obstruction. Their presence in these 
places, however, will account in good measure for 
the neuralgias and most of the earaches of child- 
hood. The adenoid tissue not being found, an an- 
terior rhinoscopical examination will show hyper- 
trophied inferior turbinates or a deflected septum 
or spur, or, on examination of the mouth, a high 
arched palate will be seen. With the removal of 
adenoid tissue from the fossa of Rosenmiiller and 
posterior wall of the epipharynx, the neuralgias and 
earaches will disappear. Spurs can be removed 
no matter how young the patient, and for a badly 
deflected septum, when the patient is too young to, 
do a submucous resection or an Asch operation, an 
orthodontist should be consulted, who by widening. 
the arch of the palate will give the deflected sep-. 
tum a chance to properly develop, thus relieving 
the inferior turbinates of the irritation produced 
by the deflected septum. They in turn will resume 
their normal size and function, if proper hygienic 
treatment is instituted after operation. 

It is a rare thing to find hypertrophied middle 
turbinates not complicated with some other form 
of nasal obstruction, the removal of which cures 
the hypertrophy. 

So much for repeated colds in the head in chil- 
dren. Seventy-five per cent. of the cases are due 
directly to the presence of adenoid tissue in some 
part of the pharynx. Their removal surgically not 
only benefits the child’s general health and prevents 
it catching many colds in the head, but the oper- 
ation removes the direct cause of much middle ear 
trouble. If for any reason the operation is ne- 
glected, the parents wishing to let the child “out- 
grow the trouble,” which simply means that with 
natural development the pharynx gets larger and the 
lymphoid tissue relatively smaller, though in reality 
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it may increase in size, much permanent harm has 
resulted to the general health and development of 
the child; earaches will have ceased altogether or 
in part but usually at the expense of a portion of 
the ear drum, as permanent and irreparable per- 
forations will have formed. 

Regarding the older children and young adults, 
if they have had adenoids and hypertrophied ton- 
sils in early life and not had them removed they 
arrive at adult life with a weakened constitution 
and a flat chest if nothing more serious. 

- Having outgrown parental government, if the 
patient still has repeated colds, he probably has 
fallen a victim of the “colds cured in a day” nos- 
trums, and finding them not all that he could de- 
sire, he seeks relief from ys. What can be done 
with him? 

- First, see if he has not some adenoids tucked 
away in his pharynx which act as a good nesting 
place for various bacteria. The bacillus seg- 
mentosus of Cauthey is much concerned in the pro- 
duction of the so-called cold in the head in its 
typical manifestations in the nose, as is also the 
micrococcus catarrhalis. These bacteria find in 
small adenoid vegetations in adults an ideal culture 
medium. It needs only a run down condition, or 
various excesses to have them start operation. 

Does it not seem reasonable to think that by the 

surgical treatment of adenoids in adults, we shall 
at least get rid of one possible nidus of bacteria 
that may produce cold in the head? 
_ The presence of adenoid tissue in adults is a 
much more common trouble than we have been ied 
to suppose and text-books are sadly lacking in in- 
formation on this subject. 

Occupation coryza, due to working in dusty 

places, inhalation of various odors, are, of course, 
cured by change of occupation (provided the throat 
and nasal chamber are anatomically normal) and 
are not considered in this article. 
_ Cases of large spurs or a badly deflected septum 
will naturally be attended to, as the patient will 
have suffered for some time with severe nasal ob- 
struction, regardless of weather or climate, or oc- 
cupation, and will have these attended to surgically, 
as they are defects that could not possibly be over- 
looked by either patient or physician. 

The patient whom this paper most concerns is 
the one who hasn’t any adenoids, whose occupation 
as such doesn’t necessarily predispose him to 
catarrh and who under normal conditions has good 
nasal breathing, and who has no serious con- 
stitutional disorders. 

What can we do for him to cure his repeated 
colds in the head? Many of these patients have 


one cold after another. We find they are usually 
indoor workers, whose surroundings are clean, 
light, steam heated and poorly ventilated. After 
confinement at a desk all day such a man travels 
direct from office to home in a car which goes along 
the ground, under it, or above it. On reaching 
home he has an atmosphere similar to the one he 
has been in all day; he eats more than he should, 
and in the evening spends three or four hours in 
some large building in company with hundreds of 
his fellow beings, and then goes home again to 
sleep, and in all his daily routine the only fresh 
air he gets-is when he is asleep with his window 
open; and the number of people who sleep with the 
windows open an inch instead of a yard is legion. 

This is the history this man gives us, and he 
tells us he had repeated colds in the head. He also 
supplements this history by saying he uses alcohol 
and tobacco moderately and takes little or no regu- 
lar exercise. When such a patient consults you for 
treatment you say: “Regulate your life differ- 
ently; eat moderately, give up alcohol and tobacco; 
exercise in the open air, keep away from indoor 
places that are crowded, ventilate your place of 
business thoroughly, walk home instead of riding, 
and try a change of air and scenery.” This is fine 
advice and if carried out would cure the patient and 


practically insure him immunity from repeated 


colds in the head. 

_ To emphasize the benefit of outdoor air, change 
of climate, we quote the latest report from the 
Westmoreland Sanatorium. This report says: 
“The patients have slept in shelters with pure air 
blowing into them day and night; the dining hall is 
open on all sides. There are no fires and the hot 
pipes have not once been on during the past year. 
During the past twelve months, in a sanatorium of 
sixy-five beds, there has not been a single case of 
cold in the head or nasal catarrh.” 

This is a fine record, especially as these sixty- 
five patients are tuberculous, but an average patient 
with repeated cold in the head would hardly want 
to give up work and family to adopt this life. Nor 
can he properly ventilate his place of business, as 
the moment he pulls a window up or down, some- 
body feels a draught and shuts it. To walk home 
from business instead of riding would be fine, but 
inasmuch as most men live a long way from their 
work, if they tried this they would get home in 
time to turn about and walk back again. Out-of- 
town trips for any length of time with out-of-door 
exercise are practically impossible. The open air 
treatment at home, especially with aged people in 
the same habitation, is hardly practicable. If the 
man takes to the roof or fire-escape in his zeal for 
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fresh air, his neighbors expect him to be taken to 
the psychopathic ward. On the whole the advice 
generally given to these unfortunate patients, re- 


minds one of the charitably inclined millionaire 


who gave a noonday talk to factory girls, earning 
four dollars per week, on the “Beauty of Thrift 
and Economy.” 

This frequent catching of cold in the head is a 
serious problem to very many patients, and aside 
from its inconvenience, it is so often the forerun- 
ner of most serious complications that it really de- 
serves our earnest consideration as medical men. 
The man who sells “dope” that cures it in one day 
has studied it, and he finds the demand for these 
nostrums enormous, showing that there must be 
many sufferers, 

Too many of these cases receive scanty or im- 
proper treatment, and it is largely due to the fact 
that a proper rhinoscopic examination (both an- 
terior and posterior) is not made. It is highly im- 
portant to make the examination at the time the pa- 
tient is suffering from the acute symptoms, and 
also at a later period when the acute symptoms 
have subsided. Then if a careful history is taken 
at both times, supplemented by a sketch or draw- 
ing or diagram of some kind, we will be surprised 
at the contrast. Between the attacks we will prob- 
ably find the air spaces on either side of the septum 
fairly large with perhaps a slight hypertrophy of 
the middle or inferior turbinates and a septum 
which has not enough deflection or small spurs to 
attract our attention; but the same nose seen dur- 
ing an acute attack will show an enormous hyper- 
trophy of the inferior and middle turbinates, and 
what on a previous examination looked like a fairly 
regular septum will be found to be congested and 
sensitive with every suspicion of a deflection or 
spur relatively magnified, and the normal air spaces 
practically nil. Mouth breathing, particularly at 
night, is a necessity, and on the whole the patient 
is most uncomfortable. The sensitive areas of the 
septum are stimulated to a condition of hyper- 
esthesia which is naturally prevalent in our cities 
and seems to be on the increase due to our present 
modes of living and occupation. This is further 
increased by the irritation due to the repeated colds 
in the head when the turbinates and septa are in 
contact and causes the irritating symptoms the pa- 
tient complains of. 

If the deflection of the septum is slight or ab- 
sent, or their spurs very small and apparently in- 
significant, one would naturally say, cauterize the 
inferior turbinate or remove it altogether. 
would seem to be the logical thing to do, as it seems 
the easiest both for patient and physician, but ex- 


This 


perience has shown that the cauterization of the 
inferior turbinate does not cure the trouble, or 
when a turbinectomy or turbinotomy is done, 
atrophic conditions often follow which make the 
cure worse than the disease. When the middle 
turbinates alone are apparently at fault, their re- 
moval is of great benefit. In my experience the 
procedure that does the work satisfactorily is a 
submucous resection of the septum; either for the 
correction of small spurs or a deflection, or by the 
removal of a portion of the cartilage, beneath what 
is found to be the most sensitive portion of the 
septum, 

It has been found by testing that the most 
sensitive portions of the mucous membrane of the 
nose are the anterior, and when these are on the 
septum, the removal of a portion of the cartilages 
beneath seems to have the desired result. 

This is the result of my experience in this line 
of work. I have found in all cases of repeated 
colds in the head not directly due to vicious oc- 
cupationary surroundings, some form of nasal ob- 
structions or irritation. In children, hypertrophied 
tonsils and adenoids are usually the offenders; and 
in adults, adenoids, a deflected septum, of a var- 
iable degree, spurs on the septum, large or small 
hypersensitive portions of a nasal mucous mem- | 
brane are the root of the trouble, and their cor- 
rection by means of some proper surgical procedure 
has been eminently satisfactory to the patients. 

As I have said before, living in ideal surround- 
ings and treating our bodies as delicate pieces of 
mechanism, we can prevent repeated colds in the 
head, but inasmuch as we must treat our patients 
and our surroundings as they are and not as they 
ought to be, it seems to me that the surgical treat- 
ment of these cases offers the best means of relief. 

72 LEE AVENUE. 


PULMONARY CANCER AND TUBERCULOSIS. 

Chronic bronchitis may indicate early carcinoma, 
especially if the mucus is stained with blood, per- 
cussion dull over apex, voice diminished and 
breathing shallow and rapid. All of these are 
usually intensified as the disease progresses to a 
time when fever, night sweats and hemorrhage make 
their appearance. If the lower lobe is involved 
the difficulty of diagnosis is lessened, so that 
tuberculosis may be eliminated with comparative 
safety; but if cancer is in the upper lobe there is 
greater difficulty. Tuberculosis and cancer may 
possibly exist in the same lung, primarily or sec- 
ondarily, and when this is so the signs of tuber- 
culosis obtain when tubercle bacilli are found, even. 
though cancer may be suspected—B. MeErrity 
Ricketts in The Lancet-Clinic. 
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ARSENIONIZATION IN INOPERABLE 
CANCER—A PRELIMINARY NOTE.* 
G. Betron Massey, M.D., 


Surgeon to the American Oncologic Hospital, 
PHILADELPHIA, PA., 


The renewed attention directed to chemotherapy 
by Prof. Ehrlich in the therapeutic management of 
a general infection will probably have, as one of its 
side effects, an increase of interest in that form of 
chemotherapy that may be said to be of a local, sur- 
gical nature, namely, the diffusion by means of 
electric currents of the ions of chemicals into local 
growths of a microparasitic nature, as well as a 
renewed attention to the medical form of ionic 
chemotherapy. It may be said in passing that the 
latter form of ionic therapy, the medical, offers a 
unique opportunity to flood portions of the body 
with chemicals without a general hemic dosing when 
it is desired to limit the chemotherapy, more or less, 
to a restricted portion of the body. 

The surgical form of this work, in which the 
ions of zinc and mercury are employed in the de- 
structive ionization of cancerous growths, has, as 
is well known, been employed by the writer and 
others for years, with increasing appreciation of its 
value in selected cases, and particularly in the two 
extremes of operable cases: (1) the small epithelio- 
mas of the skin and mucous membrane, where effec- 
tive destruction may be done in a few minutes 
without general anesthesia; (2) the large carcino- 
mas arid sarcomas that are just beyond the stage 
of ‘operability by the knife; to which should be 
addéd (3) all malignant growths within the acces- 
sible body cavities in any stage of operability.. 

A large field for investigation remains, neverthe- 
less, in which the deep penetration of the growth 
among vital structures has rendered the zinc-mer- 
cury ions ineffective except as a palliative. 

The possibility that the ions ‘of arsenic when elec- 
trically diffused might be more effective as a local, 
surgical protozoicide suggested itself to me shortly 
after the announcement of salvarsan, and experi- 
ments to test the question were begun in October, 
1910. 

It is, of course, an assumption that cancerous 
affections are due to several varieties of malignant 
protozoa. No proof of this has yet been definitely 
established, yet the clinical indications point so 
strongly to the extrinsic, germ origin of cancer that 
it behooves surgeons to act upon the assumption in 
the interest of their patients until it is disproved. 


*Read before the American Electro-Therapeutic Association at Phil- 
adelphia, September 6, 1911. 


It is yet too soon to state the results of these 
cases the method has been employed are still under 
experiments, for all but one of the patients in whose 
treatment; yet the data obtained are sufficient to 
warrant this early announcement. 


PROPERTIES OF METALLIC ARSENIC AND PREPARATION 
OF THE ELECTRODES. 


The pure arsenic ion is obtainable from metallic 


arsenic, the arsenicum of the pharmacopea, shaped 


into an electrode in such a manner that it may be 
conveniently employed as the anode of a direct cur- 
rent when thrust into the middle of the growth, the 
kathode being so disposed elsewhere on the body 
surface as to secure a good contact with least local 
action under this pole. 


Arsenicum is a brittle, crystalline metal of a steel 
grey color when not oxidized by contact with air. 
While a true metal, this brittleness, together with 
the porosity of the specimens now obtainable, make 
it difficult to construct from it electrodes for ionic 
surgery, even though blunt surfaces would secure 
sufficient concentration of the ionic action in the 
class of inoperable cases for which it has been used. 
The chief difficulty is in the attachment of the nec- 
essary handle and conductor to the metallic arsenic. 
The lumps of the metal, which are obtainable from 
dealers in rare chemicals, were first shaped into 


something resembling an Indian dart, or arrow head, ° 


the shank of which was forced into the end of a 
brass crayon-holder, such as is used by artists, the 
joint being then liberally protected by fusing sealing 
wax around it; but this was later abandoned, be- 
cause the repeated sterilization of the electrode by 
heat allowed the wax to creep between the metal 
surfaces and break the current. At present I con- 
struct the conducting shank by winding a piece of 
soft iron stove pipe wire about one-half the dart, 
protect this joint from the hot wax by covering it 
with tin foil, and cover the tin foil and some of the 
arsenicum beyond it with the hot wax. This has 
made an effective, though clumsy, electrode. 


Metallic arsenic cannot be fused, the metal sub- 
liming instead at a temperature of 356 degrees 
Fahrenheit, so that casting an electrode in proper 
shape is out of the question, and it is too brittle to 
hold a thread for the attachment of a shank. I am 
now taking measures to see if short pencil-shaped 
electrodes cannot be formed in small retorts by 
sublimation and for the construction of permanent 
electrode holders.* 


*Since this was read information has been received that elec- 
trode crayons of arsenicum will be supplied by the Powers, Weight- 


man & Rosengarten Co., Philadelphia. 
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LOCAL AND GENERAL EFFECTS OF SURGICAL ARSENI- 
ONIZATION. 

Local Action. When a metallic arsenic anode is 
ionized within the substance of a growth by a cur- 
rent of 50 to 300 milliamperes for periods of thirty 
minutes daily, or thrice weekly, the surface of the 
electrode is eroded and the resulting ions driven 
into the growth produce a dark slough, which is 
somewhat more odorous than that produced by zinc- 
mercury ions. Bleeding vessels will be sealed by 
the ionic action as with the last mentioned ions, 
but an important difference between the two pro- 
cedures will be noted in the appearance of the sur- 
rounding zone of reaction, which is more marked 
and shows greater irritation with the arsenic ions. 
In the first case to be briefly described, in which 
large currents were employed daily for durations 
often longer than a half hour, large sloughs were 
removed with forceps before beginning each appli- 
cation. These sloughs were apparently composed 
of pure sarcomatous tissue, it being evident that 
the normal edge of the wound was more refrac- 
tory to the eroding ions than the diseased tissue. 

‘When the local growth is largely destroyed, the 
adjacent normal tissue tends to contract and oblit- 
erate the wound; although it was found that the 
edges showed greater irritation than after zinc-mer- 
cury applications, as already remarked, and the 
later applications are more painful to the patient, 
if the disease is being overcome, both during and 
after the applications, than with zinc-mercury ions. 

General Action. Each patient subjected to the 
treatment has improved in general health much 
more than under zinc-mercury ions, this improve- 
ment being shown by an increase in red blood cor- 
puscles or hemoglobin percentage and the decrease 
in leukocytes, and by improved appetite, color and 
strength. That this is in part due to the absorp- 
tion of a minute quantity of the arsenic into the 
general system of the patient was demonstrated in 
Case 1, in which a quantitative analysis revealed 
arsenic in the urine and feces. In no case has any 
evidence of the absorption of a toxic dose been 
Present, although in Case 1 large currents were 
used almost daily for five months. 


SUMMARY OF CASE REPORTS. 

Case I.—Inoperable Myxosarcoma of Right 
Avilla. An insurance clerk, aged 29, with a good 
personal and family history, discovered a growth 
beneath the skin inside the posterior border of the 
right axilla during the last week of March, 1910. It 
Increased rapidly in size, was examined by various 
surgeons, and a week before his admission to the 
Oncologic Hospital was aspirated, bloody serum 
alone being drawn. 2 

On admission to the hospital, June 24, 1910, 


which was but three months after the discovery of 
the nodule, it had increased to the size of the end 
of a bootball, the elastic, compressible summit pro~- 
jecting from the axilla covered by tightly stretched 
skin, which was just beginning to break down. The 
patient was emaciated, but no certain evidence of 
metastasis was present. 

A major zinc-mercury ionic operation was done 
June 25, 1910. The apex of the tumor was first 
incised to procure a specimen for microscopic ex~- 
amination. On the incision being made through the 
skin a number of soft, globular, semi-fibrous and 
semi-gelatinous bodies exuded through the wound 
as though under pressure. A bipolar destruction of 
the whole mass was now accomplished with the 
negative at the apex and large electrodes passed. 
through the base, a current of 1,000 to 2,500 milli- 
amperes being passed for 72 minutes. The result 
was destructive to the growth and all edges except 
that at the apex of the axilla, close to the blood 
vessels. In ten days the remnant at this spot was- 
found to be growing as rapidly as before the opera- 
tion, and during the following two months thirty-- 
two minor applications were made, without anes- 
thesia, though varying in strength from I10 to 500: 
milliamperes. The growth continued so rapidly, 
nevertheless, that from two to four cubic inches of 
sarcomatous tissue would spring up between treat- 
ment, to be removed with forceps as dead tissue as- 
the result of the application. The patient’s general 
condition deteriorated; he lost appetite and flesh. 

It was at this point (October 21, 1910), that ar- 
senionization was begun, with currents to the limit 
of the patient’s tolerance, the variations in tolerance 
being due to a greater or lesser current traversing 
the branches of the brachial plexus and producing 
pain. During the following five months eighty-one: 
such applications were made, a negative bath, as a 
dispersing pole, making them tolerable to the skin.. 
There was an immediate improvement in appetite,. 
color and general health, The recorded blood 
counts indicate this improvement, though full rec- 
ords were not made at each count, apparently: 

June 25,1910. Nov. 21, 1910. 


Red blood corpuscles 4,160,000 4,300,000 
Hemoglobin ....... 82 per cent. 85 per cent. 


An analysis of the urine and feces made in De- 
cember showed the presence of arsenic. 

Notwithstanding every effort to reach the source 
of the exuding sarcoma, punctuated by attacks of 
brachial neuritis from too strong applications near 
the nerves, progress was being made but slowly 
when evidences of inclusion of the axillary artery 
in the destructive process appeared, causing death 
by slow hemorrhage, March 30, 1911. At the au- 
topsy but little living sarcoma tissue was found in 
the axilla and no metastases elsewhere. The mys- 


“terious source of the growth was traced to the head 


and neck of the humerus, which was honey-combed 
with the growth. 

The report of the pathologist, Dr. Gordon J. 
Saxon, on the specimen removed at the operation 
was as follows: 

“Fixed in 4 per cent. formalin. 
in paraffine. 


The section is 
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December, 1911, 


“The groundwork of the specimen is a mixed tis- 
sue, with remains of muscle fibers and their nuclei. 
In this groundwork are many cells of varying types, 
the predominating cell seeming to be the muscle 
cell, and one of the endothelial type. In large num- 
bers, however, there are found giant connective 
cells with polymorphonuclear leukocytes, and in 
some instances the nucleolus is present. There is 
no hemorrhage, and the growth is not highly vascu- 
lar, 

“Histologically, this is myxosarcoma, but a 
diagnosis of hypernephroma is tentatively pre- 
sented, inasmuch as this tumor presents many of 
the characteristics of hypernephroma, which is 
classed by some pathologists as sarcomatous.” 

Case II.—Inoperable Carcinoma of the Cervix 
Uteri. Mrs. K., aged 40, had been under treatment 
for inoperable carcinoma of the cervix at the Onco- 
logic Hospital for some time, and it became evident 
in October, 1910, that she was losing ground under 
the zinc-mercury ionic treatment. At this time the 
tissue beyond the immovable cervix showed 
nodules of disease that were evidently extending 
into the extra-uterine pelvic structures. 

On October 21, 1910, she was placed under thrice- 
weekly arsenionizations by means of an electrode 
held immovably in the excavation, with currents 
that were at first 50 milliamperes strong for the reg- 
ular thirty minutes, but later had to be reduced to 
30 milliamperes on account of increased sensitive- 
ness of the parts. 

The patient is still under treatment and showing 
considerable local improvement, though pain per- 
sists, requiring liberal doses of morphia. There 
have been no hemorrhages since the treatment be- 
gan and but little odor. 

Unfortunately no blood tests were made prior to 
May 20, 1911, but that made at this date and some 
three months later give the following figures: 

May 20, 1911. Aug. 30, IQII. 


Red blood corpuscles 4,000,000 4,850,000 
Leukocytes ........ 12,600 9,000 
Hemoglobin ........ 85 percent. 70 per cent. 


Case Carcinoma of Cervix 
Uteri. Mrs. C., aged 57, was referred by Dr. John 
Stewart, of Philadelphia, and admitted to the Onco- 
logic Hospital February 16, 1911. She had been 
under treatment for Bright’s disease hy Dr. Stew- 
art for five years, and about five months before ad- 
mission the great degree of cachexia and emacia- 
tion was explained by the discovery of advanced 
carcinoma of the cervix. The uterus was found 
fixed in the pelvis and its lower third replaced by 
carcinomatous tissue. The patient was admitted to 
the hospital for the purpose of testing ionization in 
an unusually unfavorable case locally, though evi- 
_ dences of general metastasis were and are still pres- 
ent. 

In some respects this patient has shown better re- 
sults for five months’ treatment than either of the 
others. The carcinomatous tissue can no longer be 
discovered by sight or touch, though probably pres- 
ent higher up, and normal edges have contracted 
about the excavation at the site of the cervix until 
it is difficult to insert the finger or electrode within 


it. The uterus remains fixed and the patient has 
lost weight in spite of the improvement in the blood 
counts made at the following dates: 

Feb. 20, July 14, Aug. 30, 


IQII. IQII, IQII. 
Red blood corpls. .4,250,000 4,700,000 3,900,000 
Hemoglobin ...... 85 pret. 7opret. gopret. 


SURGICAL ESSENTIALS. 
FREDERICK-Emit Neer, B.S., B.L., M.L., M.D., 
NEW YORK CITY. 


The Surgeon’s Hands. 

One of the lessons which most of us have learned 
in our school work in applied bacteriology, is that 
the hands are ordinarily not aseptic. It requires a 
very thorough and systematic procedure to make 
them clean. After the ordinary washing it is 
usually possible to obtain a culture of germs from 
the finger-nails or the interdigital folds. In ren- 
dering the hands surgically clean these places, 
therefore, are given particular attention. Not- 
withstanding this, bacteriological experience shows 
that sometimes growths may be obtained from as 
much as five per cent. of the cases when the hands 
of all concerned in the operation are tested. The 
reasons are, on the one hand, that bacteria may 
penetrate the deeper layers of the epidermis where 
they become quite inaccessible to the cleansing 
measures, the difficulty is enhanced when the fre- 
quent use of antiseptics has made the skin fissured 
and rough; and on the other hand, the secretions 
of the skin itself are not always sterile. The pro- 
cedure that is found to be practical for the skin of 
the patient is not equally well adapted for the 
surgeon’s hands. Here the timely application of a 
penetrating and efficient disinfectant such as iodine, 
in order to reach the deeper strata of the epidermis, 
is not feasible. In these considerations are given 
the reasons for the evolution of the idea of cover- 
ing the hands with thin gloves of India rubber: 
the wearing of well-fitting gloves, seamless, elastic, 
impermeable to secretions is to be considered the 
only practical and reliable safeguard against the 
possible transmission of infection. 

The following is a very good miodus operandi 
in preparing for operation. After the preliminary 


, trimming of the finger-nails by means of the curved 


nail-scissors, the hands and arms are scrubbed 
with soft soap in running warm sterile water. 
Soft brushes, which have been sterilized by _boil- 
ing, are best suited for this purpose. The only 
practical rule that can be given is to scrub in 
orderly succession every fold and crevice, ani 
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every part of the hand, forearm and elbow. It is 
well to proceed as if each finger were a definite 
geometrical—a parallelopiped, presenting a volar, 
dorsal, lateral and mesial surface and finally, a 
distal end, all of which must receive attention. If 
the brush is deftly used the orangewood stick can 
be dispensed with for the nails. In going from one 
finger to the next the interdigital folds and spaces 
are attacked, both from the volar and from the 
dorsal side of the hand. The object of the warm 
soapsuds is to soften the superficial germ-laden 
layers of the epidermis, and facilitate their me- 
chanical removal. The bacterial debris, as it is 
set free, is rinsed away. No time can be fixed for 
this maneuvre. Some manipulate more dexter- 
ously than others, but it is hardly wise to reduce 
the time to less than two minutes for each hand. 
The flushing with warm sterile water continues 
until all the soap has disappeared. The hands 
and arms are then rubbed dry by means of a rough 
sterile towel, immersed in strong alcohol for one 
minute and dried again. After this preparation, 
and without the interpolation of the usual germ- 
icidal solutions, the hands are ready for the rubber 
gloves. 

The customary rotation in dressing is the fol- 
lowing: The cap and mouth-binder are donned 
first. After getting the hands surgically clean in 
the manner outlined, the arms are slipped through 
the long-sleeved sterile gown. Finally the sterile 
rubber gloves are put on, and their cuffs drawn up 
over the ends of the sleeves, so that no part of the 
operator’s forearm remains exposed. It would be 


manifestly inconsistent to allow the bare forearm 


to come in. contact with instruments, _ sterilized 
gauze, or the wound itself where the hands have 
been so carefully protected. 

The gloves may be worn wet or dry. They are 
wet or moist after sterilization by boiling and tend 
to adhere to the hand so that it is not always easy 
to put them on in the correct way; that is, by grasp- 
ing only the cuffed, reverted end while drawing 
them on over the hand and thus avoiding any con- 
tact of the bare fingers with the exterior surface. 
An expedient sometimes resorted to which facil- 
itates the slipping of the glove is to fill it with 
sterile water. From the point of view of asepsis 
this method is faulty. Firstly, some or all of the 
water after bathing the hand returns to the basin 
containing the other glove. Secondly, in pulling 
the glove over the end of the long sleeve of the 
operating gown the latter is likely to be drenched 
and diffusion at once takes place between the skin 
of the forearm and the surface. For the use at 


operations it is an advantage to have gloves which 
are dry after the sterilization. Therefore, when- 
ever there is an apparatus available for sterilizing 
by steam under pressure the gloves are subjected 
to this process, preparatory to operation. With 
circulating steam under fifteen pounds pressure at 
a temperature of 250° F. (121° C.) thirty to forty- 
five minutes are sufficient. Each pair of gloves is 
sterilized in a cloth folder on which the size is 
marked. When the gloves are wanted the folder 
is opened like a book and in a pocket on each side 
is contained a glove with the cuff turned back, dry, 
well powdered and presenting no difficulty when it 
is slipped over the hand. The gloves which are 


PATTERN FOR THE SURGEON'S 
HALF =GLOVE. 
~MATERIAL~UNPRINTEDO LINEN~ 
OR COTTON LAWN ~~ 


used at operations go through a definite cycle. 
They are rinsed in hot soapsuds and then boiled 
for twenty to thirty minutes in plain water without 
the addition of any chemical. This is done in order 
to destroy at once all the bacteria which may ad- 
here to the glove, and to prevent their dissemina- 
tion. A point worth remembering in reference to 
the effectual sterilization of rubber gloves by boil- 
ing, is to insert a large drain of gauze into each 
glove so that it will not collapse, and free access 
of the boiling water to its interior is not prevented. 
sood rubber resists sterilization by boiling in plain 
water numberless times before it becomes brittle 
and inelastic; but with alkaline solutions it de- 
teriorates more rapidly. When the gloves have been 
boiled they should be thoroughly dried between 
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towels and powdered with talcum before they are 
put away. These gloves are not only sterilized 
after they have been soiled but again when they 
are used; the second time preliminary to operation 
preferably as indicated, by steam under pressure. 
ln this way, germinating spores would also be de- 


stroyed, which before their germination might have 


resisted even the boiling process, 

The fact that it is always a difficult matter to 
sterilize the skin after it has been soiled should im- 
press forcibly the importance of avoiding all un- 
necessary contamination. Fortunately the bacteria 
which most commonly are found to inhabit the skin 
are not very pathogenic. So also streptococci 
picked up with the dust of the floor of the oper- 
ating room are not apt to be as virulent as those 
which come directly from a case recently infected. 
It is well known that repeated inoculations, as a 
wule, increase the virulence, while the drying pro- 
scess which takes place when bacteria are dissemi- 
nated with the dust tends to destroy them. Par- 
-ticular care should, on this account, be exercised by 
ithe surgeon at all times to avoid direct contact with 
\pus and bacterial secretions. 

Laxity in observing this vital precaution, notably 
in dispensary practice, may lead to the most disas- 
trous results. Here highly infectious pus is evacu- 
ated from abscesses and phlegmons and soiling of 
the hands is inevitable unless they are protected by 
means of rubber gloves. 

The surgeon who considers it his duty to en- 
sure an uncomplicated recovery for his patient 
should be mindful of the channels or sources from 
which an infection could be transmitted. Besides 
the surgical polyclinic or dispensary, the dressing 
of unclean cases in the wards of the hospital and in 
one’s private service has to be considered. The 
practice of examining gynecological cases vaginally 
without rubber gloves is obsolete. Again, while 
research work on animals and in the bacteriological 
faboratory, is sometimes of great importance in 
bringing about the solution of practical problems it 
undoubtedly increases the risk of conveying patho- 
genic organisms to the operating room. 

Because he comes in such close touch with the 


operating field, it is pre-eminently the surgeon him- - 


self who should keep his body clean and free from 
pus foci. If he should be afflicted with a furuncle, 


for instance, he should exercise additional precau- 
tions to guard his asepsis. A gauze-binder or mask 
which covers the operator’s mouth and nose is 
advisable in every celiotomy or synoviotomy and 
imperative in cases where an active rhinitis or 
ttonsilitis exists. 


It is undoubtedly better to shave 


the face or at least the chin; a beard, in general, is 
a dangerous ornament, but if it cannot be sacrificed 
it should, by all means, come within the grasp of 
the mouth-binder and be well covered. Drops of 
sweat, too, that run down the face and reach the 
wound may contaminate it and give rise to an in- 
fection. If the. hair of the, head remains. uncov- 
ered detached hairs laden. with germs may fall 
upon the operating field. A towel, bound about the 
forehead and hair, or a snugly fitting cap, serves 
the twofold ‘purpose: it encloses the hair and 
absorbs the perspiration from the brow. 

By observing the well founded rules for obtain- 
ing strict asepsis at operations the only factor that 
remains uncertain is the skin of the patient. How- 
ever, if the surgeon and his assistants and nurses 
do not wear rubber gloves the skin of all these, 
just as well as the skin of the patient, becomes a 
source of danger. Without rubber gloves it is 
quite impossible for the surgeon to guarantee the 
asepsis of his own hands much less that of the 
many others that help him. It is true, that the use 
of bare hands often simplifies the technic, espe- 
cially in gastro-intestinal operations, and as a mat- 
ter of fact, some of the most skilful technicians 
work without gloves. The reason given is that the 
slippery glove does not permit the ready grasping 
and handling of the delicate viscera. Gloves have. 
been manufactured with a papillated or corrugated 
surface or with a silk-finish, but these do not cor- 
rect the disadvantage. To slip the ordinary cotton 
glove over the rubber one is tedious and makes the 
fingers too bulky. Cots of thin material can be 
used as covers for the index finger and thumb of 
the rubber glove at any time during an operation 
but unless they are fastened or anchored to the 
wrist in some way, these are readily dislodged dur- 
ing the manipulations and may be lost in the 
wound. 

I have therefore adopted a half-glove. made of 
very thin unprinted linen—or cotton lawn. See 
figure.. It fits the index finger and thumb snugly 
and a single button fastens it about the wrist. Un- 
like the patterns followed in making leather gloves, 
both finger and thumb here have but a. single 
slender seam so as to secure the least possible in- 
terference with palpation. If the button at the 
wrist is large enough it can be easily buttoned or 
unbuttoned without any assistance and the half- 
glove can quickly be donned or removed. Of 


. course, it must fit the hand accurately, if the fingers 


are too long the tips will double upon themselves 
and interfere with palpation. The linen lawn of 
which it is made, whether it is wet or dry, slips 
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readily over the smooth surface of the rubber glove. 
A supply of half-gloves may be boiled together 
with the instruments and suture material and put on 
wet if the usual sterilization with steam under pres- 
sure is not convenient. To those who have become 
accustomed to work with it, the half-glove can be 
distinctly useful in vaginal plastics or whenever 
blunt dissection with the finger is necessary, as 
well as in grasping and fixing the structures during 
vaginal celiotomies, femoral, inguinal, ventral 
herniae and operations on the slippery stomach 
and bowel. The half-glove is meant to be worn 
only as occasion demands it. In an exploratory 
laparotomy, for example, while searching among 
the intestinal coils and diaphragmatic or pelvic 
organs for a tumor the half-glove would be a 
hindrance, while the smooth uncovered rubber glove 
enables gentle and almost frictionless handling. 

Notwithstanding a dissenting opinion which is oc- 
casionally expressed, the great value of rubber 
gloves in preserving a rigid asepsis cannot be 
denied. Even a glove with a few tiny perfora- 
tions caused by a needle or a sharp retractor and 
escaping notice, is far better than no glove at all. 
Furthermore, if the tear is not very minute it is 
seen at once and it is a simple thing to change the 
damaged pair. A rubber glove of good quality, if 
it is not too large but fits the hand properly, will 
stand considerable wear. The tactile sense is im- 
paired somewhat, it is true, but surely never to 
such an extent that it makes the difference worthy 
of consideration. 


In short, the surgeon -is constantly living in a 
dilemma; he, more than others, is subjected to the 
opportunities for contaminating his hands with 
virulent germs; he, more than others, should keep 
his hands unpolluted by pus. Not merely on the 
theoretical understanding of these principles alone, 
but upon their constant application depends the 
good which results. The aseptic manner of han- 
dling diseased conditions must have become an in- 
tegral part of the man. 

‘1041 MapIson AVENUE. 

‘The next article will be on “Wound-Healing and 
Scar-Formation.” 


CATHARTICS IN Post-OpERATIVE ILEUS AND 
PERITONITIS. 

In post-operative vomiting or ileus or periton- 
itis, cathartics only add to the intestinal insult. It 
seems a hard lesson for us to understand, that in 
the absence of a definite endo-intestinal infection, 


it is not what is on the inside of the bowel that is 
doing the.damage, but what is on the outside.—S. 


T. Pops, in the J. A. M. A. 


GENERAL CARE OF CASES OF LAPAR- 
ATOMY FOR PELVIC DISEASES 
BEFORE AND AFTER 
OPERATION.* 

Brooxs H. We tts, M.D., 

NEW YORK CITY, 


I have ventured to bring before you for discus- 
sion a subject which apparently is of interest only 
to the surgeon, and which may be supposed by 
him to be so trite as to leave no room for further 
consideration, for the reason that I find still a 
number of points wherein the practice of equally 
experienced men differs widely. 

In certain phases of evolution we begin with an 
ignorant crudity, go through a period of increasing 
complexity, and then, when knowledge becomes 
more thorough the complex becomes again less 
complex until with perfect understanding the acme 
of simplicity is reached. 

So in the care of cases of abdominal section some 
of you can remember with me the periods of 
crudity and of great complexity when the student 
was required to know how many layers of gauze 
should be used for a Lister dressing, when we were 
blinded by a carbolic fog, when the poor patient 
was poisoned by many drugs, kept flat on her back 
for many days, and when, as I am sorry to say still 
happens, she was weakened by routine purging both 
before and after operation and was lucky if, sur- 
viving at all, she was allowed out of bed in six weeks. 

Much to the benefit and comfort of our patients 


these harmful complexities have been gradually’ 


eliminated so that to-day, while not yet at the acme 
of that simplicity which means perfection, we are 
appreciably closer to it. 

To set before you material for discussion the 
methods employed at my clinic at the New York 
Polyclinic Hospital will be described. 


These patients are nearly all first seen, examined, ° 


and treated at the dispensary. Operation is seldom 
advised in acute pelvic infections. . If operation is 
considered necessary the patient is admitted to the 
hospital and prepared; the preparation consisting, 
if the patient has been constipated, of a mild laxa- 
tive on the morning of the day preceding the sec- 
tion, or of an enema the evening before. Purging 
is avoided as being unnecessary and weakening. 
There is no doubt that it increases the tendency to 
bowel distention by gas, that it is a source of great 
discomfort to the patient, and that it increases post- 
operative intestinal atony, nausea and vomiting. 
Only rarely are patients held in the hospital for 
more than eighteen hours before operation. 


*Read before the Alumni of the City Hospital, Oct. 18th, 1911. 
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The operation field is so prepared that time is 
not lost in completing the cleansing while the pa- 
tient is under the anesthetic. The evening before 
operation the abdomen is shaved and scrubbed with 
gauze and tincture of green soap and warm water. 
The soapy water is thoroughly washed off, the skin 
dried with alcohol and covered with dry sterile 
gauze. When the gauze is removed before opera- 
tion the skin is painted with tincture of iodine. 

The patient is not put under the anesthetic until 
the surgeon and assistants are ready and all prep- 
arations are completed. In nearly all cases the 
Pfannenstiel or transverse incision is employed. A 
moderate Trendelenburg position is used. No 
rough handling or sponging of peritoneal surfaces 
is allowed. Where it is necessary to hold back in- 
testines, or to protect them from probable infection, 
broad gauze pads wrung out of warm normal salt 
solution are used; otherwise gauze is kept out of 
the peritoneal cavity. 

Vessels are ligated before being divided and 
clamps are almost never applied except to tissues 
that are to be removed, for I believe that this is an 
important factor in avoiding thrombosis and possi- 
ble embolism. No. 2 Van Horn plain catgut is 
used in the peritoneal cavity, excepting for the 
suture of intestine, where silk or celluloid linen is 
used, or for the ligation of the appendix, where 
No. 2 ten-day chromic catgut is employed. Peri- 
toneal drainage is almost never employed; twenty- 
four hour drainage of the corners of the transverse 
incision is used if there seems to be any tendency 
towards oozing. 

The abdominal wound is closed in layers with 
plain catgut for peritoneum and muscle, No. 2 ten- 
day chromic gut for fascia, and a continuous fine 
catgut suture for skin. Where there seems danger 
of infection, through and through silkworm-gut 
sutures are used in median incisions in addition to 
the catgut layer sutures. 

Before the patient is taken off the table she is 
given a hypodermatic injection of eserine salicylate 
gr. 1/40 and atropine sulphate gr. 1/120, This is 
found to have a very positive effect in relieving 
post-operative pain and nausea, in stimulating in- 
testinal peristalsis, and in preventing shock. To 
get the best effect it should be given before the pa- 
tient is taken from the operating room. When it 
is used morphia is seldom needed for the control 


of pain. The dose of eserine is seldom repeated, 


and it should not be given more than twice at four 
to six-hour intervals in doses of 1/60 grain. When 
given in this way I have never seen any ill effects 


and I believe that the patients to whom it is given 
suffer less, have less nausea and less abdominal dis- 
tention than others. The patients usually pass 
from the anesthetic into a quiet and fairly bearable 
condition for several hours, so that they do not 
suffer so much from the first severe pain after 
operation; and if then they are restless so that it 
is necessary to give a sedative to secure sleep, a 
dose of % grain of morphine is usually sufficient. 
When the stomach will easily retain it, sleep and 
freedom from pain is often best secured by giving 


in place of the morphia, eight grains of aspirin 


with three grains of veronal. 

If there is vomiting water is given freely by 
mouth and, when the condition will permit, the 
head and shoulders are raised. To relieve shock, 
to promote peristalsis, to control thirst, and to 
supply fluids, from a half pint to a pint of warm 
water is given by rectum every three or four hours, 
or longer if needed. A sandbag, weighing about 
six pounds, placed just above and over the sym- 
ohysis for a number of hours, often gives much 
comfort, acting as a splint and helping to keep 
wound surfaces closely together. The bowels often 
move without medication; or by the aid of an 
enema. If they do not a laxative is given, on the 
third or -fourth day. Should the urine before 
operation contain much indican the lactic acid 
bacillus or the amorphous bile salts are given both 
before and after operation. As a rule no other 
medication or treatment is employed. 

Early feeding is considered quite important. On 
the morning after the operation, or as soon as the 
patient will eat, she is given small amounts of 
cereal, or scraped meat, very soft boiled egg, or 
crust of stale bread. And, with a clean tongue, she 
is carefully worked along to a fairly full diet. She 
is given no milk until out of bed. 

For twenty-four hours the patient is usually 
most comfortable on her back, but she is allowed to 
turn or be turned on her side by the nurse if she 
wishes it. Sometimes on the second, usually the 
fourth day after operation, she is lifted out of bed 
onto a chair for a half hour, and after simple or 
clean operations whén she cannot urinate she is 
lifted out of bed from the first to pass urine, thus 
avoiding any use of the catheter. The time out of 
bed is gradually increased, as the patient’s strength 
increases, to an hour twice a day, and she is en- 
couraged to take few steps so that by the beginning 
of the second week she is usually able to walk to 
the surgery and report her condition. 

It is found that getting the patient out of bed 
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in this way encourages her, promotes an earlier re- 
turn of appetite, increases peristalsis, makes the 
use of* the catheter seldom necessary, makes the 
bowel movements easier so that there is less neces- 
sity for laxatives, improves the respiration, lessens 
the tendency to pulmonary complications, prevents 
loss of muscle tone, and greatly facilitates a rapid 
convalescence. 


Early mobility may be contraindicated by shock, 
or by general weakness so that we might fear 
syncope from the upright position, by. septic tem- 
peratures or deep wound infections, and by obesity. 


It is to be emphasized that getting the patients 
out of bed in this way does not mean that they are 
to be out of bed all day, or to be allowed to go to 
work in two weeks, or that they are not to have the 
benefit that comes from rest and good feeding; 
but it does mean that the little periods out of bed 
greatly help toward these desirable ends. Also, 
when patients are sent home early from the hospi- 
tal they are to be kept quiet most of the day for 
another two weeks, or longer if any special reason 
exists. With these precautions we have not seen 
the late neurasthenic conditions or other ill results 
that have been claimed to follow early mobility. 


In conclusion I must remind you that all rules 
are made only to be sometimes broken. Each pa- 
tient presents an individual problem that demands 
most careful study and the best efforts toward its 
solution that the experience and knowledge of the 
surgeon can give. 

523 Mapison 


THE TREATMENT AND MISTREATMENT OF SHOCK. 


To employ nitroglycerine, digitalin, strychnine, 
ether, whiskey, musk and camphorated oil indiffer- 
ently, with an idea of helping the patient who is 
suffering from surgical shock, is simply shocking. 


The person who indulges in this spectacular 
therapy has little conception of the physiologic dis- 
cord with which he is contending, and less notion 
of the action of his drugs. To attempt to stimulate 
an already exhausted vasomotor center with an ex- 
citant like strychnine or a vasodilator like nitro- 
glycerine is comic medicine. * * * 

Oxygen, salt solution and epinephrin are the 
only chemical agents that have a legitimate excuse 
for being used in this emergency. Other measures, 
of course, are of service, but these are posture, 
tongue traction, compression of the limbs, and heat. 
—S. T. Pope, in the J. A. M. A. 


THE THEORY, TECHNIC AND RESULTS OF 
PSYCHO-MOTOR RE-EDUCATION IN 
CONVULSIVE TORTICOLLIS.* 
Ricuarp B. Kruna, M.D., 

NEW YORK CITY. 


The so-called spasmodic torticollis, whether of 
the tonic or clonic form, or of the mixed form 
which combines both types of contraction, is a 
localized manifestation of the disease described as 
“convulsive tic.” 

This is a disorder of volition with psychic and 
motor manifestations; the conscious volition has 
lost its control of the automatic or indirect activi- 
ties. Both branches, the inhibitive and the initiative, 
are involved in this loss of control. There appear 
automatic or subconscious muscle contractions (the 
tic movements), just as automatic activities of the 
mind expressed in thought and speech, e. g., 
(echolalia). They are not initiated by conscious 
volition and they cannot be inhibited by it. In the 
normal individual the automatic activities are sub- 
ordinated to conscious volition (as far as striated 
muscles are concerned). 

Charcot was the first to recognize the nature of 
this disorder, and defined it as a material manifesta- 
tion of a psychic anomaly. 

The grouping of convulsive torticollis under the 
heading of “convulsive tic” has been agreed to by 
such neurologists as Landois, Dana, Brissaud, Op- 
penheim, Neige and Feindel, and this pathological 
view gives direction to the therapeutic efforts 
termed “psycho-motor re-education.” 

The muscles, peripheral nerves and the spinal 
motor tracts are not the seat of this disorder. It 
is located higher up, in the volitional centers. The 
automatic impulse’and its motor expression repeat 
themselves with or without intermissions. Some- 
times they can be regulated by some psychic con- 
trol still persisting, but this happens under excep- 
tional circumstances only. In view of the time 
limit, this paper will have to be restricted to the 
consideration of the disorder of the motor acts. 

A complete examination of a case of convulsive 
torticollis will determine what part of the automatic 
impulses has become abnormally free from the in- 
hibitive and which portion independent of the ini- 
tiative. 

The loss of initiative may be partial or total, and 
the corresponding motor-elements will be found 
partially or totally missing. The disorder of con- 
nection between the conscious volition and its exe- 
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cution through the corresponding muscles can as- 
sume different variations; for instance, the con- 
scious volitional act may accomplish not only its 
purpose, but a complex movement consisting of the 
intended muscle contractions plus the automatic 
contraction of other muscles; or it may not result 
in the intended muscle contraction at all, but elicit 
an automatic (tic) contraction-complex. 

The loss of inhibition, on the other hand, will be 
expressed in the abnormal predominance of auto- 
matic contractions of the corresponding muscles. 

The ultimate purpose of the treatment is the 
strengthening of the two factors of the patient’s 
conscious volition, the initiative and the inhibitive. 

There are two methods of approach to this: first, 
an educative effort directed at the patient’s mind, 
stimulating and testing, by a methodical and pro- 
longed training, his stamina of character; teaching 
him for hundreds of days to refrain from extreme 
emotions, and bringing his daily life, by exhaustive 
planning, to the regularity of clockwork. Follow- 
ing this minutely detailed plan offers in itself a 
wealth of daily tasks for the patient’s ability to 
stop and to begin in obedience to his duty, not his 
inclination. 

These last remarks may be allowed as a hint re- 
garding the plan of the psycho-therapeutic manage- 
ment of these cases. 

The second method aims at the re-education of 
conscious volition by psycho-motor re-education 
proper ; the training consists in courses of exercises 
requiring the use of the conscious volition and of 
conscious motor acts. Before entering into their 
enumeration, the remark may be allowed that, sim- 
ple as they may seem to the healthy, they offer a 
vast field of difficulties and problems to the patient, 
because, to emphasize it once more, while our di- 
rect volition plays over a free course, the tic sufferer 
finds his partially or totally antagonized by the 
activities of the indirect or automatic motortract. 

The motion elements necessary in the work are: 
(1) Rotation of the head on the sagittal axis; (2) 
rotation of the chin alone on the sagittal axis; (3) 
rotation of the head on the vertical axis; (4) rota- 
tion of the head on the frontal axis (anterior-pos- 
terior flexion) ; (5) rotation of the chin, alone, on 
the frontal axis (elevation and depression). It is 
the starting point for the formation of the exercises, 
to establish what motor elements are totally or 
partially absent. The purpose of the exercises is to 
restore these elements. The next step is an exami- 
nation of the motion-complexes in which the mo- 
tion elements, which individually have been lost, are 
preserved. These motion complexes are the mate- 


rial to work upon in the first group of exercises— 
the analytical group. 

In this group, the motion-complexes are repeated 
in order to gradually eliminate from the motion 
elements aimed at, one or the other of the various 
components of the tic-complex. Experience teaches 
that this can be accomplished by prolonged practice. 

For example: assuming right lateral flexion to 
be the motion element individually lost, one motion- 
complex preserving it may be right lateral flexion 
plus rotation to the right, plus protrusion and ele- 
vation of the chin. The performance of this mo- 
tion-complex repeated for weeks in regular daily 
sessions will show the following result: The tic- 
complexes added to the desired motion-elements are 
gradually diminished in intensity, duration and fre- 
quency. It may, for instance, happen that right 
lateral flexion is performed with protrusion and 
elevation of the chin, but without the rotation on 
the vertical axis. At another time it will be com- 
bined with rotation on the vertical axis, but eleva- 
tion and protrusion of the chin will be absent. 

The decrease in the tic convulsions accompany- 
ing the motion-elements cannot be demonstrated 
graphically by a straight line; it would give a curve 
showing weekly, daily and even hourly elevations 
and depressions, but on the whole the direction 
towards the desired end will be apparent. 

Secondly, the motion elements obtainable neither 
individually nor in motion complexes are to be re- 
gained by the re-educative psycho-motor group of 
exercises proper. At first, the conscious volition 
will not be successful in effecting the desired muscle 
contraction or contractions. A repetition of this 
act of initiative, in spite of its original lack of ex- 
ternal results, will show, if prolonged over the 
necessary period of time, varying from weeks to 
months, that, at least, fractions of the desired mo- 
tion will occasionally be performed. These frac- 
tional contractions, irregular in frequency and 
extent at the start, become increasingly regular and 
more extensive with exercise. 

Thirdly, the synthetical group attempts to reunite 
the regained or re-isolated motion elements to a full 
series of complexes in order to counteract the 
pathological predominance of some of these com- 
plexes by constant variation and completeness of 
the series. 

After re-establishing initiative control of the au- 
tomatic action of the motion elements formerly lost, 
we attempt to re-establish the inhibitive control of 
the tic movements which are pathologically inde- 
pendent. This is done by a group of exercises of 
immobilization. Meige and Feindel advised the 
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patient to assume attitudes and maintain them with 
perfect immobility (like a statue). These attempts 
will, as a rule, succeed, only when approximate 
symmetry of the motion elements by the analytic 
and the psycho-motor group of exercises has been 
re-established. Assuming this, the easiest form of 
immobilization exercises is the one immobilizing the 
head and the neck with the shoulder girdle fixed, 
because under these conditions one degree of con- 
traction in the muscles concerned will suffice, while 
in the groups, to be studied later, of immobilization 
of the head and neck combined with the different 
types of mobilization, possible in the joints of the 
shoulder girdle, the changing position of the points 
of insertion necessitates varying degrees of contrac- 
tion in the immobilizing muscles. In the beginning 
the duration of the immobilization must be short, 
two or three seconds. In due time it is prolonged 
to two or three minutes. The exercises of immobili- 
zation, at first, have to be performed in front of a 
mirror—a method also useful in the practice of the 
first mentioned groups of mobilization. 


The exercises-of immobilization graded according 
to their difficulty are: (1) immobilization of the 
head with the shoulder girdle fixed; (2) immobili- 
zation of the head with mobilization of the shoulder 
girdle; (3) in the same manner immobilization of 
the head and neck is to be combined with itimobili- 
zation exercises of the trunk; (4) with mobilization 
of the trunk; (5) with immobilization, and (6) 
mobilization of the legs. : 


The ability of the patient to immobilize his head 
and neck with the shoulder girdle fixed, does not 
imply the same ability when the position of the 
shoulders is changed either directly or indirectly as 
during movements of the arms. Thus, there are 
times when the head and the neck are in the normal 
position while the arms are hanging down, but dur- 
ing meals, for example, the patient’s old trouble 
reappears because his arm motions mobilize the 

Shoulder girdle. 

In like manner, the different problems for his 
inhibitive and initiative volition met with in the 
various attitudes of daily life have to be mastered 
by thousand-fold repetitions during the appropriate 
courses in the re-educative discipline. The greater 
the number of conscious volitional acts performed 
to secure the same motor effect, the smaller is the 
degree of intensity required, until an approximately 
infinite number of identical acts of consctous voli- 
tion accomplishes. its purpose with an infinitesimal 
fraction of energy. The proof of this is given in 
the experiences of the patients. For example, the 


motion element, left rotation, cannot be performed 
by a patient at all during the many months utilized 
for the analytical motor training, but nevertheless 
a number of minutes during every session of treat- 
ment is used for the initiative will-effort without 
regard to the fact that it does not give a manifest 
motor result. After some weeks the result of these 
seemingly futile volitional efforts is that the tic- 
motion, right rotation, is less marked during their 
practice. Finally, conscious volition for left rota- 
tion produces, not left rotation, but the median posi- . 
tion. After weeks more of exercises, a fraction of 
the segment between the median position and the 
left rotation appears. It increases in the course 
of weeks and months, until finally the whole excur- 
sion is attained. 


Again, for months, a discrepancy is evident be- 
tween the volitional effort and the motor result. But 
it becomes less marked from week to week. 
Finally, the turning point is reached where con- 
scious volition produces the full motor result. 


Now, a different task arises; the conquest made 
has to be maintained by continuation of the same 
efforts which have led thereto. Perseverance for 
a number of years ultimately makes the perform- 
ance of the motion element automatic; it is then 
performed by the patient without consciousness of 
any initiative effort. Long before this ultimate 
achievement, statements can be obtained from the 
patient that he can do the exercise with less and 
less effort than formerly. 

After all the lost motion elements have been re- 
gained, a matter of about a year and frequently 
more, and have been perfected to the degree of 
automatism, complete equilibrium between auto- 
matic antagonistic efforts is re-established and 
shows the result of antagonizing equal forces, 
namely, the immobilization of the fulcrum and the 
response also to slight changes in the relation of the 
moving forces. 

As to prognosis two classes of cases present them- 
selves—one of them is formed by those in which 
excessive physical and psychic strain has led to the 
patient’s constitution being previously sound. These 
cases promise favorable outcome generally and 
locally. While, in torticollis superimposed on a con- 
stitution previously faulty, the local prognosis will 
be mostly dependent on the general one. 

From a few weeks or months in psycho-imotor 
re-educaticn as little can be expected as ia any 
other branch of education, where permanent and 
complete results are desired. _ 
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THE GRANGER UNIVERSAL X-RAY 
FRAME. 
Cart WeErtss, M.D., 
Assistant Radiologist, Charity Hospital, 
NEW ORLEANS, LA. 


Having worked with several X-ray apparatus 
and having carefully read the description of sev- 
eral other X-ray frames, I feel sure that the X-ray 
apparatus designed and perfected by Dr. Amedee 
Granger of this city, comes nearer than any other 
to supplying the needs of a perfect X-ray appa- 
ratus, universally adaptable to any of the require- 
ments of either an expert or amateur radiologist, 
viz., skiagraphy and fluoroscopy of any part of the 
body, stereoscopy, orthodiagraphy, fluorosopic trac- 
ings and locating foreign bodies. 

The main frame consists of two uprights firmly 
connected at top and bottom, which run on roller- 
bearing wheels, between two tracks, one over-head, 
the other on the floor. This arrangement allows 
the frame to be moved the whole length of the table, 
or it can be pushed to one side of the room, out of 
the way completely. On and within this upright 
frame, a carriage composed of two vertical and one 
horizontal portion moves vertically; the horizontal 
portion of this carriage is hinged in such a manner 
that it can be raised and held up by means of a 
locking .pin, forming an angle of 180°, with the 
carriage, or let down, until stopped by the chains 
which support it, forming an angle of go°. Ex- 
tending beyond the vertical portion of the carriage 
and attached to the main uprights, are four hollow 
extensions, two on each side, which support the 
channels that hold the fluoroscopic screen. 

The carriage carrying the X-ray tube box can 
be raised and lowered on the uprights of the main 
frame by means of a rack and pinion lifting de- 
vice; the movement.of the pinion on the track, is 
controlled by means of a pilot-wheel, which pilot- 
wheel extends over the table, so that the operator 
can stand in one position on one side of the table, 
and control, not only all the movements of the 
frame, both vertically and horizontally, but can at 
the same time control all his switches for regulating 
the currents. 

Upon the horizontal frame, and resting on the 


_ roller-bearings, is the box for holding the X-ray 
‘tube, large enough to accommodate the largest size, 


and lined throughout with a double-thickness of 
X-ray-proof cloth, so that there is absolutely no 
possibility of any of the rays escaping to harm 
either the patient, or the operator, except through 
the opening in the bottom of the box. The tube 


is held in position by means of wooden clamps 
adjusted with wooden screws. The front of the 
box is fitted with a lead glass observation window. 
The bottom of the box, or the part through which 
the rays must pass to reach the patient, is supplied 
with an iris diaphragm shutter. This iris dia- 
phragm is extremely useful when the box is tilted 
back for fluoroscopic examinations. By means of 
the diaphragm, one can cut out all false rays, and 
narrow down the focus of active rays, to the exact 
point desired, thereby strongly accentuating the 
image upon the fluoroscopic screen. The bottom of 


Fig. 1. 


the box is also fitted with channels for the ac- 
commodation of various attachments, opted a 
ray finding and centering device. 

The box is held in the horizontal frame by metal 
cradles in such a manner that it can be made to 
swing from right to left and placed and held at 
various angles. By means of the roller-bearings 
which rest on the side pieces of the horizontal 
frame, the box containing the tube can be moved 
forward or backwards. Connection from the gen- 
erator to the tube is made by means of flexible 
cords which run on automatic spring reels which 
are kept from coming in contact with the metal 
frame by means of glass rods. This method of 
connecting the tube allows it to be raised or low- 
ered at will without disconnecting the wires each 
time. 
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_ The accompanying illustrations with my descrip- 
tion will give one a fairly accurate idea of the sim- 
plicity and compactness of the apparatus; but, to 
fully appreciate its usefulness to the radiologist and 
the ease with which it can be handled, one must see 
the frame in actual use, when it is certain to ap- 
peal to the man interested in X-ray work. It isa 
universal X-ray frame in every sense of the word: 
there is, I believe, no manipulation stunt either in 
radioscopy, skiagraphy, orthodiagtaphy, stereoscopy, 
radiotherapy or the location of foreign bodies that 
cannot be performed with this machine in less time, 


Fig. 2. 


with more occuracy and with less effort on the part 
of patient or operator, than with any other machine 
in use to-day. 

For fluoroscopy, which in my opinion is to-day 
even more important than skiagraphy, and seems 
to be rapidly gaining more favor with the foremost 
operators of the day, it is the machine “par ex- 
cellence.” With the box tilted back and the 
fluorescent screen properly protected with lead glass 
in the frame made to hold it, and the patient inter- 
posed between tube and screen, the operator’s hands 
are free to manipulate the machine or patient. The 
fluorescent screen moves simultaneously with the 
tube so that once the central ray is focused on the 
center of the screen it will remain there throughout 


the examination, regardless of whether the frame is 
moved up or down, or from side to side. This ar- 
rangement is ideal for making fluoroscopic tracings 
—which can immediately be confirmed and strength- 
ened by skiagraphic reproductions on the negative, 
for by interposing an X-ray plate between patient 
and screen without changing the position of the 
patient it is possible to make a skiagraph of the 
region just fluoroscoped. 

In making a skiagraph any make of table can 
be used as the frame is wholly independent of table. 
After the patient is in position, the frame holding 
the tube carrying box is raised or lowered to the 
proper height by means of the pilot-wheel, the whole 
frame is moved from one end of the table to the 
other by merely rolling it along the tracks, and the 
box holding the X-ray tube can be moved to the 
proper position over the patient by moving it along 
the side pieces of horizontal frame. When com- 
pression is necessary, this can be easily accom- 
plished by a compression cylinder attached to the 
bottom of the X-ray tube box and by means of the 
rack and pinion raising and lowering device, this 
can be made smoothly and evenly, thereby gradually 
overcoming the muscular contraction and resistance. 

For the location of foreign bodies, the absolute 
accuracy of movements and the rigidity of the 
whole frame will do more to simplify this hereto- 
fore most difficult task, than any of the many com- 
plicated and inaccurate methods in use at the pres- 
ent time 

It is perfectly natural to surmise that an appa- 
ratus that is readily and easily adaptable to all the 
requirements of radiography and fluoroscopy must 
be equally useful for radiotherapeutic purposes. 


PNEUMONORRHAPHY. 


Suture of the lung has recently become a rational 
surgical procedure, to close wounds of any charac- 
ter. It is done with fine silk or linen and a round- 
pointed needle placed well beyond the margin of the 
wound and deep in the tissue, for the sake of safety 
and to shorten the time for repair. Without com- 
plications the primary dressing need not be dis- 
turbed. 

Garre suggests closing wounds of the lung by 
direct suture, preferring fine silk or linen for suture, 
done by the inverted or penetrating method. 

Stumps of lung tissue should be sutured, not 
ligated, because they are not so well cared for by 
rature in the pleural as in the peritoneal cavity — 
B. MENEtt Ricketts in the Lancet Clinic. 
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ADVANCES IN THE SURGICAL TREAT- 
MENT OF PARALYTIC DEFORMITIES. 


The subject of the operative treatment of para- 
lytic deformities is of great importance at the 
present time in view of that fact that anterior 
poliomyelitis is now widely prevalent. For many 
years tendon transplantation has been the operation 
par excellence for paralytic deformities of the ex- 
tremities. Although many brilliant results have 
been achieved by the type operations and their 
numerous modifications the transplantation of ten- 
dons has been far from uniformly successful in its 
purpose—the replacement of tendons of paralyzed 
muscles by tendons of normally active muscles. The 
operation has therefore been largely supplanted by 
that which consists in the periosteal implantation 
of normal tendons. The principle of the latter 
procedure rests on the fact that normal muscle- 
tendons will functionate normally even when the 
muscles pull in an altered direction. For example, 
one of the tendons of the extensor longus digitorum 
may be divided and the end sutured to the perios- 
‘teum at the insertion of the paralyzed tendon of 
the peroneus muscle and, in a successful instance, 
the extensor longus digitorum will take up part of 
the work of the paralyzed peroneus. The principle 
of periosteal implantation has met with a greater 


measure of success than that of tendon-to-tendon 
transplantation. 


Nevertheless, many surgeons of great experience 
in the field show a reactionary tendency and re- 
turn to the old operation of arthrodesis in order to 
give a stable and straight, although completely stiff, 
joint to the paralyzed individual. The operation is 
sometimes indicated, particularly for the ankle, but 
it has obvious drawbacks. 


The work of Lange, of Munich, in the field of 
artificial tendon implantation appears to be the first 
real step in advancing this branch of surgery. He 
came to the conclusion that it is often very inad- 
visable to impair—and possibly sacrifice—normally 
functioning tendons by dividing and reimplanting 
them, for in. the end the result is_problematical. He, 
therefore, devised the method of silk implantation. 
The technic consists in carefully sterilizing (and, 
according to his most recently described method, 
paraffinizing) strands of-heavy silk and implanting 
these strands subcutaneously in such positions that 
they will stimulate the-formation of fascial sheets 
along the lines of ‘the paralyzed tendons. The 
strands are firmly inserted into the periosteum at 
both: ends and must naturally be free from the 
joint they cross. 

Although the results of Lange’s method are not 
ideal, since inelastic bands replace elastic tendons, 
they appear to be the best attainable at the present 
day, in selected cases—H. N. 


Editorial Announcement 


WESTERN NUMBER OF THE AMERICAN 
JOURNAL OF SURGERY. 


In the six years that the AMERICAN JOURNAL OF 
SurceEry has been published under its present edi- 
torial direction and management it has gained 
steadily and rapidly in popularity as a magazine of 
practical surgery. Through our various editorial 
departments we have planned to keep our readers 
informed of the latest movements and advances in 
surgical science, to present an impartial criticism 
of recent books, and to stimulate a general profes- 
sional interest in the important and rather neg- 
lected field of “Surgical Sociology.” In the con- 
tributors’ department we have sought to present 
chiefly articles of a definitely practical character, 
and in editorial notes and “Surgical Suggestions” 
we have offered practical hints for application in 
everyday surgical work. 


DEcEMBER, 1911, 
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The abundant evidences of the acceptability of a 

journal conducted on such a plan confirms its wis- 
dom, and encourages our efforts to make the publi- 
cation more and more interesting and more and 
more useful to the general practitioner, as well as 
to the surgeon specialist. To accomplish this we 
have from time to time issued numbers devoted to 
special departments of surgery, or to contributions 
by well-known surgeons in special sections of the 
country. Thus we have published two Genito- 
Urinary Numbers, a Greater New York Number, a 
Philadelphia Number and a Southern Number. 
_ Continuing this feature, the first (January) issue 
of the AMERICAN JOURNAL OF SURGERY in 1912 will 
be a large Western Number. It will contain the 
following articles: 

“The Operation of Gastro-enterostomy,” by 
William J. Mayo, Rochester, Minn. 

“The Surgery of Tendons,” by John B. Murphy, 
Chicago, Ill. 

“Treatment of Foreign Bodies in the Esophagus,” 
by E. Fletcher Ingals, Chicago, Ill. 

“Operative Treatment for Graves Disease,” by 
George W. Crile, Cleveland, Ohio. 

“Colonic Intoxication,” by J. E. Binney, Kansas 
City, Mo. 

“Practical Points in the Surgical Treatment of 
Exophthalmic Goitre,” by A. J. Ochsner, Chicago, 
Ill. 

“Brain Surgery Technique,” by J. Rilus Eastman, 


Indianapolis, Ind. 


“Treatment of Abscesses and of the Necrotic 
Foci Resulting from the Use of Salvarsan,” by A. 
Ravogli, Cincinnati, Ohio. 

“Treatment of Prostatic Obstructions,” by E. O. 
Smith, Cincinnati, Ohio. 

Subject not announced, E. Tuholske, St. Louis, 
Mo. : 

“Artificial Tendons and Ligaments in the Surgi- 
cal Treatment of Paralysis,” by Nathaniel Allison, 
St. Louis, Mo. 


“Uterine Cancer,” by Francis C. Murphy, St. 


Louis, Mo. 


“Arthritis Deformans,” by Leonard W. Ely, . 
Denver, Col. 


“Acute Angulation and Flexure of the Sigmoid, 
as a Causative Factor in Epilepsy; with Special 
Reference to Treatment,” by W. H. Axtell, Belling- 
ham, Wash. 

This list fortifies our promise that the next issue 
of the journal will be one of exceptional interest 
and importance, and our pride in the increasing 
popularity of the AMERICAN JOURNAL OF SURGERY 
as a medium of publication. 


SURGEON-GENERAL WALTER WYMAN. 

Dr. Walter Wyman, Surgeon-General of the 
United States Public Health and Marine Hospital 
Service, and President of the American Medical 
Editors’ Association, died on November 21 at the 
age of 63. He had been in the Marine Hospital 
Service since 1876 and was Surgeon-General for 
the last nine years. He established the first Gov- 
ernment sanatorium for consumptives at Fort Stan- 
ton, N. M., and a leprosy investigation station at 
Hawaii. 


Surgical Suggestions 


In the presence of a tumor in the right iliac 
region it is rarely safe to exclude appendicitis from 
the diagnostic possibilities, 

Hemorrhage from an accidental wound in the 
vulva is usually better controlled by gauze packing 
than by attempts at ligation. 


A chronic gonorrhea in women may be due to 
uncured disease of Skene’s ducts. After these are 
slit open with a fine scalpel or with the galvano- 
cautery knife, the disease will be cured. 


In a case of abdominal disease a vague mass in 
the epigastrium associated with exaggerated dis- 
tinctness of aortic pulsation at that point suggests. 
pancreatic disease or retroperitoneal lymphatic 
tumor. 


At the conclusion of an operation in which iodine 
has been used to disinfect the skin field, remove 
the excess of the drug by wiping with alcohol or 
ether. This may save the patient much discomfort. 


In carcinoma of the bowel local signs appear 
first and deterioration in health later; in intestinal 
sarcoma impairment of health is first noted and locak 
signs appear later. In carcinoma obstructive symp- 
toms are the rule, in sarcoma the exception. Im 
carcinoma the growth of the tumor is relatively 
slow, in sarcoma it is rapid. 

When vomiting and right iliac pain or tenderness. 
are associated with a chill and a pyrexia of 105 de- 
grees or 106 degrees, exclude pneumonia and ma- 
laria before operating for appendicitis. If the ap- 
pendix is diseased, exclude mesenteric thrombosis 
before closing the wound. 
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SuRGICAL SOCIOLOGY. 


Surgical Sociology 
Ira S. Wile, M.D. 
Department Editor 


AN EFFICIENT VOLUNTEER MEDICAL 
RESERVE CORPS. 


Harotp Hays, A.M., M.D., 
NEW YORK. 


The Spanish-American War demonstrated, 
among many other sadly-needed reforms, the neces- 
sity for placing the medical arm of our military 
and naval’ services’ upon an efficient and dignified 
footing. In-addition to changes in the regular med- 
ical service, concerning which I shall.not speak 
here, the need for a medical reserve corps was made 
very evident; and, in fact, a medical reserve corps 
has since been “created”—I cannot say organized. 

A glance through the list-of those who compose 
the corps to-day shows that very many of. them 
have been appointed rather to honor their accom- 
plishments in-civil medical and surgical practice and 
in laboratory research than because of their physical 
fitness and their adaptability. 

Is our medical reserve corps large enough? Are 
all its members young enough or active enough to 
undertake war’ duty? Are they receiving any in- 
struction in or preparation for such duty? All these 
questions are answered in the negative. 

A nation such as ours is never beyond the danger 
of war, and we need an efficient body of trained 
men—trained as well in medical military matters as 
in engineering military matters. If a well-planned 
movement is started to organize a truly efficient 
medical reserve corps, I am sure that there will be 
an earnest co-operation by the medical fraternity. 

In an article in The Military Surgeon, October; 
1910, and in the Army and Navy Journal, October, 
7, 1911, I offered a few practical suggestions for 
organizing a capable medical reserve corps, which 
could be-called upon at any. time, and which could 
be relied upon to do its work thoroughly :— 

1. A call could be issued from the War and 
Navy Departments for -Volunteer Surgeons. 
Among the sixty-odd thousand physicians in the 
United States I am: confident that at least one in 
twenty would respond.. Thus a corps of some 
3,000 Volunteer Surgeons would immediately arise. 
There is many a medical man in the backwoods, in 
the mining camps, etc., who would make a most 
efficient military surgeon. Such a man should be 
given an opportunity for training. 

2. Every medical school should have a visiting 
military surgeon, whose duties it should be to give 
a series of lectures on the advantages of medical 
military duty to the outgoing class; and, having 
aroused these men to some slight sense of duty, he 
should ask them to join the Volunteer Medical 


3. The men belonging to such a corps should 
be between twenty and forty years of age. It is 
the young medical men on whom the Army and 


Navy must depend; men who have been trained 
and are physically able to do the work assigned 
them. After a man has passed the age limit he 
could be retired from the active list, that is, the 
regular studies, camps, etc.; but as long as he re- 
mained a member of the corps he could be called 
upon for active duty in time of war. 

4. The credentials of Volunteers should be filed 
in the War Department, and no man should be 
allowed to remain in the corps who is not in good 
standing in the American Medical Association. 

_ §. In every town or city where ten or more men 
are commissioned they should form an organization 
and meet at regular intervals during the. winter 
months -for purposes of mutual instruction and drill. 
In out of the way places, where no such organiza- 
tion could be effected, pamphlets could be sent from 
the War and Navy Departments regularly, showing 
the recent advances in military hygiene, etc. Such 
pamphlets should also be issited to the various or- 
ganizations in the different cities. 

_.6, During the year surgeons from the Regular 
Army and Navy should be sent throughout the 
country giving instruction. Such contact with men 
in active duty would be a great stimulus to a vol- 
unteer organization, and at the same time would 
place them in more intimate contact with the work 
that is actually going on. 

7. State camps for the volunteer men could be 
instituted every two years, or a certain number of 
men could be assigned to the militia camps at their 
~ 8. A man should be allowed to be a member of 
the corps only as long as he sticks to the required 
work, and should be suspended if he does not Tive 
up to the strict discipline of military rule. 

g. Each man so commissioned should receive 

some insignia showing his rank, and he should be 
made proud of the fact that he is a Volunteer Sur- 
geon in the great Army or Navy of the United 
States of America. 
_ Let me repeat what I had said in my earlier 
papers. I fear that the majority of medical men 
in America are in a stupor of languid loyalty which 
needs an awakening. It is not sufficient to allow a 
man to think that in times of war he may become 
a necessary acquisition to a body which cannot get 
along without him, untrained as he may be. What 
is necessary is to awaken a feeling of loyalty to a 
country which needs him all the time, not at any 
one time. : 


PRE- AND Post-OPERATIVE TREATMENT OF THE 


BowELs. 
An enema on the morning of the operation is all 


that is necessary to relieve the colon of its con- 
tents and establish the most favorable intestinal 
condition. And on the resumption of feeding, the 
bowels will often move spontaneously about the 
fourth day, or if gas distention causes discomfort, 
or fecal masses in the sigmoid or rectum distress 
the patient, an enema will relieve the condition 
quite as thoroughly as a purgative, and do no dam- 
age.—S. T. Pope, in the J. A. M. A. 
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Book Reviews 


Practical Cystoscopy and the Diagnosis of Surgical 
Diseases of the Kidneys and Urinary Bladder. By 
Paut M. Pitcner, M.D., Consulting Surgeon to the 
Eastern Long Island Hospital. Octavo; 398 pages; 
233 illustrations, 29 in colors. Pritedeiyies and Lon- 
don: W. B. Saunpers Co., 1911. Cloth, $5.50, net. 

We gladly welcome, from an American author, a work 
adequate to this subject, painstakingly prepared and well 
illustrated. . Pilcher’s is, we believe, the best book on 

cystoscopy that has appeared in this country and as a 

working manual, at least, it compares most favorably with 

publications by foreign authors. 


While cystoscopy is his chief theme, Pilcher has: done 
wisely, we think, to present it as a part only of the con- 
sideration of “the diagnosis of surgical diseases of the 
kidneys and urinary bladder.” Accordingly, we find: 150 
pages (Part I) devoted to The Technic of Cystoscopy. 
Part II, 60 pages, is entitled The Diseased Bladder, and 
consists of an introduction and six chapters dealing, re- 
spectively, with the pathologic changes seen in the bladder 
(with the cystoscope); inflammations (here Pilcher in- 
cludes a brief description and colored plate of his edema 
Arigoni membranosum and a colored plate of his edema 
Arigoni tuberculosis (in which 
chapter there are reproduced four cystoscopic pictures in 
black and white, but, unfortunately, none in colors); 
ulcer; tumors; stones, and miscel'aneous diseases (leu- 
koplakia; abnormalities following operation or injury; 
varix; diverticula, and parasitic diseases). 


Part III, 14 pages, describes from the diagnostic side, 
the Diseases of the Prostate. Part IV, 20 pages, considers 
Diseases of the Ureter (stricture, dilation, obstruction, 
fistula, wounds). In Part IV, 19 pages, Pilcher con- 
siders the clinical tests of The Functional Activity of the 
Kidneys, describing cryoscopy, the phloridzin, the indigo- 
carmine, the phenolsulphonephthalein and the experimental 


polyuria tests, and indicating, but scarcely sufficiently em-: 


phasizing, their limitations, 


Part VI, 102 pages, consists of nine chapters on 
(Surgical) Diseases of the Kidney. Part VII consists of 
15 pages on the Therapeutic Uses of the Cystoscope—oper- 
ative manipulations, cauterization, application of the high 
frequency spark, lavage of the kidney pelvis. 


In all the diseases considered the descriptions are drawn 
from the diagnostic side. Radiography is referred to in 
connection with urinary calculi, but Pilcher does not con- 
Pa i with its technic. Pyelography is not re- 
erred to. 


The section (Part I) on cystoscopy and ureter cathe- 
terization can be recommended without reserve to him 
who seeks instruction in this field. While one may differ 
with Pilcher’s preferences and rules in minor matters, his 
technic is sound and adequately presented. His illus- 
trated descriptions of the various types of cystoscope in 
use sufficiently presents their indications and relative ad- 
vantages. The optics involved are described only suffi- 
ciently for an understanding of the appropriate manipu- 
lations of the instruments and the interpretations of the 
image relations. The cystoscopic methods described in- 
clude also those employing no lenses, viz., the method of 
Kelly and Pawlik for the female, and that of Braasch, for 
male or female. 


The work is illuminated by numerous (233) excellent il- 
lustrations. Many of these are of instruments, others are 
borrowed or original diagrams, half-tones, photographs 
and skiagraphs. -There are 29 colored illustrations, oc- 
cupying 11 plates, most of them showing in natural color 
cystoscopic pictures from normal and diseased bladders. 

hese, and most of the cystoscopic pictures reproduced in 
black and white, were drawn from life by Miss. Eleanor 
Fry, who, the author states, made a study of. cystoscopy 
for the purpose,. She deserves much of the credit that 
will attach to-this book no less as a manual of instruction 
than as a work of pictorial elegance. 


In the index there is a failure to indent sub-headings 
consistently. 


Manual of Pathology, including Bacteriology, The Tech- 


nic of Post-Mortems, and Methods of Pathologic 
Research. By W. M. Late Copzin, M.D., Professor 
of Pathology, Jefferson Medical College, Philadelphia; 
Medical Director of the Jefferson Medical College 
Hospital; Pathologist to Jefferson Medical College 
Hospital and to the Philadelphia (Blockley) Hospital, 
etc. Fifth Edition, Rewritten and Enlarged. Octavo; 
1139 pages; 612 illustrations, and twelve plates. Phil- 
adelphia: P. Biaxiston’s Son & Co., 1911. $4.50. 

A comparison of this with the fourth edition shows. a 
very extensive revision and considerable rearrangement. 
The actual text has been increased about one-fourth, al- 
though the volume continues of convenient size. 

Two new chapters will be found, one on the Pathology 
of Infection and the other relating to the Pathology of 
the Diseases of the Reproductive Organs. The chapters 
on Bacteria as Causes of Disease and that on Malforma- 
tions are more complete than before, and the discussion 
of the relations of poisons to human pathology will be 


‘found more adequate. The pathology of the ductless 


glands is also discussed at much greater length in this 
edition. 

In comparing this with other works on pathology it 
should be remembered that Coplin intended to prepare-a 
manual of pathology only, not a treatise. . 


Pathology and Bacteriology. By E. Treacuer CoLLins, 
F.R.CS., Surgeon to the Royal London Ophthalmis 
Hospital, and Ophthalmis Surgeon to the Charing 
Cross Hospital, etc.;.and M. StepHenN Mayou, F.R. 
C.S., Surgeon and Pathologist to the Central London 
Ophthalmic Hospital, etc. Octavo; 558 pages; three 
colored plates and 237 figures in the text. Philadel- 
‘phia: Braxiston’s Son & Co., 1911. Price, $4, 
net. 

The text is divided into seven chapters. Chapter I deals 
with aberrations of development, Chapter II with neoplasm. 

Derangements in the circulating fluid and of the blood- 


-yessels are discussed in Chapter III, Injuries in Chapter 


IV and Inflammations in Chapter V. Chapters on Pora- 


_sitic affections and Degenerations conclude the work. 


The text reveals throughout a masterful grasp on every 
phase of the pathology of the eye, embryology, histology, 
serology, bacteriology and tumor study. The presentation 
is didactic, clear and concise.. No space is wasted on the 


_ discussion of moot questions; the author’s views are stated 
- succinctly. The text has been purposely kept clear from 


proper names. The few references inserted are nearly all 
English, and a goodly number of these, the author’s own 
writings. The illustrations are numerous and well executed: 


“We commend the book cordially. 


The Treatment of Fractures, with Notes upon a Few 
Common Dislocations. By CHARLES LocKE ScuDDER, 
M.D., Surgeon to the Massachusetts General Hospi- 
tal; Lecturer on Surgery in the Harvard Medical 
School, etc. Seventh Edition. Large octavo; 1708 
pages; 990 illustrations. Philadelphia and London: 
W. B. Saunvers Co., 1911. Polished Buckram, $6.00 
net; half morocco, $7.50 net. 

Scudder’s very practical work on fractures needs no in- 
troduction to our readers, nor fresh review. It is one of 
the most highly prized books in the reviewer’s library and 
each new edition is warmly welcomed. 

In this, the seventh edition, the book has been submitted 


‘to conscientious revision and enough fresh matter added— 


both text and a great many ililustrations—to increase the 
volume about 80 pages. A chapter has been introduced 
dealing with the operative treatment of fractures. It is 
short, but rational and, on the whole, conservative. We 
cannot refrain from commenting on the three frontispiece 
illustrations that again adorn the book. It seems to: us 
that illustrations referring to matter in the body of a 
volume ought to be there and not before the title-page. 
The practice of inserting frontispieces of such a character 
in a scientific book is silly, and if it is not archaic it ought 


to be. 
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The Way with the Nerves, Letters to a Neurologist on 
Various Modern Nervous Ailments, Real and Fancied, 
with Replies Thereto Telling of Their Nature and 
Treatment. By JoserpH Cottins, M.D., New York. 
Duodecimo; 313 ages. New York and London: THE 
KNICKERBOCKER ss, 1911 


Education of the public continues to create a large 
medical literature adapted to the lay mind. The preva- 
lence of nervous diseases serves as an adequate reason 
for the publication of the readable book of Dr. Collins, 
The series of letters comprising the book has already ap- 
peared in the Medical Record. - They have undergone 
some revision to make them more serviceable in their new 
field, but there is no loss in the information supplied. 

While written in a style that attracts and entertains it 
is a serious question whether a book of this type appeals 
to the class of people who most need the instruction 
herein contained. For physicians a reading is both remi- 
niscent and suggestive. The letters interchanged between 
the neurologist and the general practitioner are worth a 
reading as indicative of the low opinion the nerve spe- 
cialist has of the ability of the general practitioner to 
treat patients suffering from nervous ailments. This chap- 
ter might well have been eliminated in a book designed 
for the lay public, the great majority must needs depend 
for services upon the general practitioner. 


On Diseases of the Lungs and Pleurae, including Tuber- 
culosis and Mediastinal Growths. By Sir R. Dovuc- 
tas Powett, Bart. K.C.V.O., °M.D., Lond, F. 
R.C.P., Physician in ordinary to H. M._ the 
King; Consulting Physician and Emeritus Lec- 
turer on Medicine to the Middlesex Hos- 
ital, etc., and P. Horton-SmitH Hartiey, M.V.O., 

.A., M.D. Cantab., F.R.C.P., Late Fellow of St. 
John’s College, Cambridge; Physician with charge of 
out-patients to St. Bartholomew’s Hospital, etc. Fifth 
Edition. Octavo; 712 pages; illustrated. Philadel- 
phia: P. Biaxriston’s Son & Co., 1913. 


In pure bedside observation, especially of diseases of 


the heart and lungs, the English physician maintains his - 


supremacy. This work exemplifies this attribute notably. 
The text is a straightforward compact expression of 
keen clinical observation. Very little information is ad- 
duced from other sources than the authors’ own expe- 
riences, and in view of the authors’ distinguished positions 
in clinical medicine, the work may be regarded as author- 
itative. The text breathes distinction both in elegance of 
style and‘ maturity of thought. It is interspersed with 
numerous valuable case reports, and appended to each 
chapter is a bibliography. The illustrations and plates are 
excellent. 4 


The American Illustrated Medical Dictionary, A New 
and Complete Dictionary of the Terms Used in Medi- 
cine, Surgery, Dentistry, Pharmacy, Chemistry, Nurs- 
ing, Veterinary Science, Biology, Medical Biography, 
etc., with the Pronunciation, Derivation and Defini- 
tion, west much Collateral Information of an 
Encyclopedic Character. By W. A. NewMAN Dor- 
LAND, A.M., M.D., Member of Committee on Nomen- 
clature and Classification of Diseases of the American 
Medical Association; Fellow of American Academy 
of Medicine. Together with New and Elaborate Tables 
of Arteries, Muscles, Nerves, Veins, etc.; of Bacilli, 
Bacteria, Diplococci, Micrococci, Streptococci, Pto- 
mains and Leukomains, Weights and Measures, Epo- 
nymic Tables of Disease, Operations, Signs and 
Symptoms, Stains, Tests, Methods of Treatment, etc. 
Sixth Edition, Revised and Enlarged. Octavo; 986 
pages. Philadelphia and London: W. B. SauNpErS 
$80 1911. Flexible leather, $4.50, net; thumb indexed, 

net. 


This edition, the author states, represents the most ex- 
tensive revision the work has received. Twelve lines are 
added to i Bn equivalent to 173 pages of new matter 
and over 7, new words. The new features of this 
edition are: The spelling of all title words with an 
initial lower-case letter, reserving capitals for proper 
names only; biographic information in connection with 


eponymic terms; full definitions of veterinary and dental 
terms; a posologic and therapeutic table, ; 
We have always found this dictionary very satisfactory. 


Lippincott’s New Medical Dictionary. A Vocabulary of 
the Terms used in Medicine, Dentistry, Veterinary 
Medicine, and the Allied Sciences, with their Pronun- 
ciation, Etymology and Signification, including much 
Collateral Information of a Descriptive and Encyclo- 

dic Character. By Henry W. Catrett, A.M. (Laf.), 
.D, (U. of P.), Editor of International Clinics, etc. 
Second Edition. Octavo; 1108 pages; freely illus- 
trated. Flexible leather; thumb indexed. Philadel- 
phia and London: J, B. Lirpincorr Co., 1911. $5.00. 


Few dictionaries are as complete and as acceptable in 
their first edition as. was this one, which appeared but a 
year ago. 

“Over 5,000 additions and changes have been made in 
the text of this, the second edition. Seventy-one. new il- 
lustrations have been added, a number of old ones re- 
drawn and several discarded About 500 new 
words have been inserted, many of which appear for the 
first time in a dictionary.” 


A Pocket Medical Dictionary, giving the Pronunciation 
and Definition of the Principal Words used in Medi- 
cine and the Collateral Sciences. By Grorce M. Goutp, 
A.M., M.D. Sixth Edition. Duodecimo. Flexible 
leather. Philadelphia: P. Buaxiston’s Son & Co, 
1911. $1.00 net. 

This, the sixth edition, of the smallest of the series of 
four Gould medical dictionaries (of which, we are told in 
the preface, nearly 300,000 have been sold), is larger by 142 
pages than the preceding issue, and contains 34,613 words. 
Eponymic terms and tests, previously in tables, are now in 
their alphabetical order, as they should be. The type is 
well chosen and very clear. 


Walsh’s Physician’s “a 4 Ledger. Twelfth Edition. 
Washington, D. C.: Published by RatpH WaAtsH, 
M.D. alf American Russia binding; 600 pages, 
$3.50; 1200 pages, $7.00, prepaid. Walsh’s Physi- 
—e Call Book and Tablet. (Monthly 

orm. 

These two books are intended as complementary one to 
the other, although either can be used independently. 
The Call Book serves as a memorandum of daily work 
and as a record of the month’s “business.” The Ledger 
is conveniently arranged and is readily posted from the 
Call Book. The use of both books will peovide a con- 
venient and reliable system of medical bookkeeping. 


A Text-Book of Alkaloidal Therapeutics. By W. F. 
Waueu, M.D., and W. C. Anzot, M.D. Third Edition, 
revised and enlarged. Octavo; 762 pages. Chicago: 
Tue Assot Press, 1911 

Part I of 23 pages concerns itself with the general as- 
pects of alkaloidal therapy. The advantages of this 
method are acclaimed, enthusiastically. “What we re- 
place,” the authors give nearly three pages of quotations 
from prominent medical writers, denouncing drug treat- 
ment, from which the reader is led to infer that alkaloidal 
therapy will introduce a new order of things. In other 
chapters, the authors discuss dosage, synergism of drugs, 
prescriptions and classifications. 

The remainder of the book, Part II, is an exposition of 
174 drugs in alphabetical order. Although the book is en- 
titled “Alkaloidal Therapy” we note in the list such drugs 
as acetanilid, ammonium chloride, automony arsenate, 
cerium oxalate and many others, which by no stretch of 
the imagination can be called alkaloids. The authors also 
reveal a pronounced catholicism in including many drugs 
in the homeopathic and eclectic armamentarium; the indi- 
cations for the use of these drugs are also given in the 
familiar vein of these schools. The discussion of the 
properties of drugs is given systematically, the history, 

hysical properties, a physioloqual action and therapeutris 

ing presented in order. The one notable feature of the 
authors’ therapy is the strong bias in favor of the virtues 
of the drug. Much testimony from various writers and 
their own experience, is adduced to show the value of the 
drug, but practically none contrariwise. 
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Progress in Surgery 


A Résumé of Recent Literature. 


The Treatment of Certain Obstructive Bends of the 
Intestines Due to Abnormal Mesenteric Attachments 
and Inadequate Parietal Support. Franxuin H. 
Martin, Chicago. Journal of the American Medical 
Association, November 11, 1911. 

There are four parts of the intestinal tract that suffer 
notable distortion and lead to pathologic results from an 
anomalous condition of the mesenteric attachments and 
inadequate support of the abdominal walls, viz.: The 
duodenum, the terminal portion of the ileum, the appendix 
vermiformis and the sigmoid. _The distortion usually 
occurs as the result of the two principal causes combined 
but may occur in a less aggravated form from only one 
af the two. In his paper he specially treats of the treat- 
ment of the so-cailed Lane’s kink, the term applied to a 
pathologic bend of the last six inches of the ileum. The 
cause of the kinking of the ileum at this point is due, he 
thinks, to its possessing an extremely short mesentery. 
Given this comparatively fixed portion of the compressible 
tube, there are two factors that lead to its distortion: (a) 
a too movable or displaced large bowel, (b) an abnormal 
position of the remainder of the small bowel or other 
viscera. Adhesions occur from extension of infection from 
the appendix and uterine appendages, from violent fric- 
tion of the opposed serous membranes, from violent 
mechanical action resulting from the factors causing the 
distortion and, rarely, from the direct migration of bac- 
teria through the intestines. He has observed, accom- 
panying Lane’s kink, prolapses-of the cecum and ascend- 
ing colon, also of the stomach with transverse colon below 
it and a general tendericy to visceral prolapse, and he 
thinks the kinks or bends are due, therefore, to such 
causes. The conditions may be congenital or acquired. 
The method he pursues in relieving the condition is lapa- 
rotomy through a right rectus incision and treatment of 
any concurrent diseased condition after careful explora- 
tion of the abdomen. He especially separates adhesions 
about the sigmoid and straightens out any acute bends 


_ of the intestine, as it is the acute bend in the bad position 


made permanent by adhesions which causes symptoms 
He then brings up the head of the cecum with the ter- 
minal portion of the ileum. If it is covered with an ad- 
ventitious membrane, as it frequently is, this should be 
torn through and the underlying structures freed. The 
ileum then should be made taut to reveal the adhesions 
and these carefully divided with a knife, or, when par- 
ticularly frail, with sponge dissection. This releases’ the 
intestine and it will straighten out. The patient should 
be in the Trendelenburg position during the operation. 
After the bend is freed the cecum and attached ileum are 
replaced in the normal position, the omentum spread over 
the parts and the abdomen closed. The patient is kept in 
the Trendelenburg position for a week or so and sys- 
tematic gymnastics of the abdominal wall are given later 
for 15 minutes twice a day with the patient in the Tren- 
delenburg position without the abdominal support which is 
worn during the day. This should be applied and re- 
moved with the patient in the Trendelenburg position 
when the abdominal exercises are given. Careful regula- 
tion of diet is followed in the after-treatment, with spe- 
cial reference to increasing the flesh, especially the normal 
deposit of fat. Twelve cases are reported. 


The Diagnostic Value of Puncture in Intra-abdominal 
Injuries. (Ueber den diagnostischen Wert der Punk- 
tion bei intraabdominalen Verletzungen.) E. G. Osrr, 
Mie Wiener Klinische Wochenschrift, October 


The fear of injuring the intestines by the aspirating 
needle, Oser says, is unwarranted. In a series of experi- 
ments on animals the author proved to his satisfaction 
that sucha injury is not apt to occur unless undue force 
is employed. He reports three cases in human beings in 


which valuable diagnostic data were obtained by aspira- 
tion of the abdomen. In all three cases the question of a 
perforation of a hollow viscus hung in the balance, and 
in all three the question was settled by the aspiration. 
Oser recommends that the aspiration be done in the flank 
with the pelvis slightly raised. 


Movable Cecum and Typhlotomy. Orto Lercn, New 
Orleans. Medical Record, October 14, 1911. 

Lerch calls attention to a group of cases characterized 
by pain in the right iliac fassa, without the characteristic 
signs of appendicitis, and in which removal of the ap- 
pendix brings no relief. The pain is instantaneous and 
colicky or felt only on palpation; there is gurgling in the 
ilio-cecal region and a tumor resembling an air cushion 
is felt in this region; there are intestinal disturbances, 
either in the form of constipation or an alternating diar- 
rhea and constipation. Opinions as to the etiology differ. 
Some believe it is due to a movable cecum, the result of 
long standing constipation, and claim to have cured the 
malady by anchoring the cecum. Others, and especially 
Fichel, believe that it is due to a catarrh and atony of the 
cecum and calls it “typhlotonia.” Lerch has observed a 
number of these cases and has always found the syn- 
drome associated with an enteroptosis. Remedies appro- 
priate to enteroptosis in his experience, relieve the con- 
dition. 

Concerning the Etiology of Appendicitis. J. D. Roserr- 
Poy urgery, Gynecology and Obstetrics, October, 


So-called traumatic cases, due to foreign bodies, fecal 
concretions, etc., account for less than 12 per cent. of all 
inflammations of the appendix. We know that bacterial 
invasion is necessary,, but why is it so frequent in this 
organ? The author believes it is largely due to peculiar 
anatomical conditions. Both the longitudinal and trans- 
verse muscle fibers of colon and appendix are an entity. 
When the.colon contracts, the appendix must do likewise. 
If the contraction is occasional it simply assists circula- 
tion; when spastic it rapidly produces extreme congestion 
of all the spongy tissue within the appendix wall. Mild 
spasm produces appendicular colic, severe causes gangrene. 
Atrophy, degeneration, hyperemia, congestion and hyper- 
phasia of the connective tissue occur before and not after 
bacterial invasion of the walls of the appendix. 


Traumatic Rupture of the Abdominal Viscera. A. B. 
SHort, Bristol. Lancet, September 16, 1911. 

Short reports 30 cases in the past 10 years. These in- 
cluded ruptures of the liver, intestine, spleen, kidney, blad- 
der, inferior vena cava and mesenteric vessels. The great 
lesson is the need of cautious and patient observation 
after an abdominal injury, especially if it is of such a 
nature that the blow is unexpected or severe. No favor- 
able opinion should be based solely on the rate or character 
of the pulse. In every case of rupture of any abdominal 
viscus in which the pulse-rate on admission exceeded 100, 
the patient died within 24 hours. The temperature is of 
value; in the majority of cases it was subnormal. Ab- 
dominal pain and rigidity were almost constant. Vomiting 
was not usual. 


The Relationship Between the Lymphatics of the Gall- 
Bladder and the Pancreas. (Ueber die Beziehungen 
der Gallenblasenlymphgefaesze zum Pankrzas). C. 
Franke, Heidelberg. Deutsche Zeitschrift fiir Chirur- 
gie, September, 1911. 

On the basis of some clinical observations and a review 
of the literature, Arnsperger has recently shown that en- 
largement and swelling of the head of the -pancreas fre- 
quently coexists with inflammation of the gall-bladder 
even in the absence of any inflammation of the bile-ducts. 
He believed that the lymphatics play an important part 
in this pancreatic involvement. Franke accordingly in+ 
vestigated the literature and found that there were no 
exact studies reported upon any lymphatic communications 
between the gall-bladder and pancreatic head. He em- 
ployed the Gerota method of lymphatic injections and 
found that: 1..The lymphatics of the gall-bladder drain 
into two glands one lying to the right of the pancreatic 
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head, between it and the common duct, the other situated 
to the left of the head of the pancreas. 2. The gland at 
the neck of the gall-bladder is generally present but drains 
a very minor part of the lymphatic vessels of the gall- 
bladder. 3. There is an extensive network of lymphatics 
upon the posterior surface of the head of the pancreas 
which directly communicate with those of the gall-bladder 
and which, if infected, could readily lead to a swelling of 
the head of the pancreas. 

External Polypoid Tumors of the Stomach. J. SHERREN, 
London. British Medical Journal, September 16, 1911. 

Sherren describes an enormous polypoid tumor, weighing 
6% pounds, which sprang from the greater curvature, by 
a pedicle only one inch in diameter. The tumor was re- 
moved and was found partly cystic in the interior. 
Pathologically, the tumor was a myoma. About 40 such 
cases have been reported. Although they are myomata, 
they usually have malignant tendencies. They occur in in- 
dividuals between 35 and 55 years of age and are decidedly 
more common in women. They usually spring from the 
greater curvature; a few have been reported springing 
from the lesser. 

A New Method of Uniting the Ends of a Divided Ureter. 
(Eine neue methode die Enden Eines durchschnittenen 
Ureter zu vereinigen.) W. Forssett, Uddevalle, Zen- 
tralblatt fiir Chirurgie, October 14, 1911. 

In a case in which division of the ureter was necessary 
for the removal of a growth, Forssell resorted to the fol- 
lowing procedure: A slit-1 cm. long was made in the 
lower stump. The mucosa was then denuded for a dis- 
tance of % cm. below the edge (Fig. a). A suture was 


b 


then inserted as per diagram and the upper end was in- 

vaginated into the lower. Fig. b explains the remainder 

of the operation. Two years later the author had occa- 
sion to catheterize the ureter and found it potent and 
carrying urine. 

Intraperitoneal Cystotomy for Tumor of the Bladder. 
W. H. Duxeman, Los Angeles. Journal American 
Medical Association, October 14, 1911. 

It is eighteen years since Harrington of Boston first 
performed the operation of intraperitoneal cystotomy for 
the removal of tumors, yet only a very few surgeons have 
recognized its safety and ease of performance. In view 
of this fact he thinks it worth while to add a case re- 
sulting in a most satisfactory and steady recovery to the 
others already reported. The case was one of epithelioma, 
evidently of low-grade malignancy. It was successfully 
removed and the patient left the hospital on the seventeenth 
day. The mortality from this operation in the cases so far 
reported has been less than 10 per cent. as against 28 to 47 
on cent. by the suprapubic and perineal methods. In the 

ands of a careful operator, the danger of soiling and in- 
juring the peritoneum is practically nothing. There were 
no post-operative annoyances to his patient. Dukeman 
suggests that the enlarged prostate gland can be easily and 
safely removed by this method and all hemorrhage con- 
trolled by closure of the capsule by suture. 


Phenolsulphonephthalin as a Test of Renal Function. 
Casor and E. L. Younse, Jr., Boston. Boston 
Medical and Surgical Journal, October 12, 1911. | 

The authors made 169 tests upon 117 cases, and report 
their results in a series of tables. They describe the 
technique carefully and recommend: slight modifications. 

They conclude that the claims of Rowntree and Geraghty, 

the originators of this test, can be substantiated. The tech- 

nique is simpler and more accurate than any other test 
of renal function thus far advanced. Their results. still 


leave them in doubt as to the accuracy of the test in 


chronic nephritis, and believe that further study is: neces- 
sary. They regard the test as of great value in cardiorenal 
disease in indicating the organ principally or most im- 
portantly aifected. 


cess. 


“The Early a of Paranephritic Suppuration and 


Kidney A (Zur Friihdiagnose der para- 


nephritischen Eitrung und des Nieren abszesses). 


a Baum, Kiel, Zentralblatt fiir Chirurgie, July 15, 
1911. 


While the diagnosis of paranephritic and enerprulated 
kidney abscesses is easy in pronounced cases, it is oc- 
casionally very difficult. The urine is, in many cases, if 
not the majority, normal to ordinary examination. In five 
cases of paranephritic abscess and two of isolated kidney 
abscess, Baum found a bacteriuria of pure shaphylococcus. 
In only one of the seven cases were pus cells found in the 
urine. Baum convinced himself that the findings were not 
a contamination by a larger series of controls, all of which 
were negative. In one case of right liver paranephritic 
abscess, the staphylococcus was found in the urine from 
the affected side and none in the left. Baum believes that 
the cultivation of the staphylococcaus from the urine (ob 
tained by catheter under the strictest precautions) should 
prove a valuable aid in the diagnosis of these affections. 


The Use of Silver Wire in Opening the Kidney. E. K. 
Cutten and H. F. Derce. Surgery, Gynecology and 
Obstetrics, October, 1911. 

By using a blunt instrument instead of a sharp one the 
renal vessels are pushed away instead of severed and the 
resulting infarct is smaller than where a knife is used. 
A No. 8 silver wire is threaded on large curved or straight 
liver needles. To remove small stones at the lower pole 
the curved needle is introduced posteriorly at the lower 
end of the hilum, between kidney substance and pelvis, and 


brought out on the convex border somewhat posteriorly. . 


With a sawing movement, as with a jig-saw, the posterior 
parenchyma is slowly severed transversely. If bigger ex- 
posure is required a longitudinal incision can be added. 
This method not only does less injury, but reduces the 
hemorrhage from the kidney. Numerous important data 


~ and technical hints are given. 


Snapping Hip (La Hanche a Ressort). L. Hevtty, 
Nantes. Revue de Chirurgie, May, June and July, 1911. 
The carefully made observations of the author are based 
on a study of the literature, and on anatomical and ex- 
perimental work. Heully demonstrates that so-called 
snapping hip is due to a fascial band that slips in front of 
the great trochanter. In.the normal individual a stout 
fascial band extends from the margin of the glutens maxi- 
mus to the under surface of the fascia lata. The author 
terms this the fascio-gluteal band. It is the sudden and 
characteristically loud snapping of this band as it crosses 
the great trochanter that is pathognomonic of snapping 
hip. This abnormal displacement can be seen and felt 
under the skin and is quite different from the articular 
snapping in certain instances of deforming coxitis; the 
two conditions are entirely dissociated. Bec 

Displacement of the band generally follows certain 
movements at the hip—internal rotation and flexion of the 
limb—but may even follow a simple movement of the 
pelvis, especially when the affected individual is in the 
Trecumbent posture. 

Snapping hip may be congenital or acquired. In the 
former variety the condition is not infrequently bilateral, 
the patient is free from any symptoms, and the affection is 
merely a curiosity. It is probably due to faulty insertion 
of the fascio-gluteal band. The acquired form is painful. 
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the patient cannot control the phenomenon and is often re- 
duced to a state of invalidism. The etiology cannot always 
be determined, but in not a few cases it is traumatic. 
‘Under such circumstances the band is found partly de- 
tached at its lower insertion and has greater mobility than 
normally. Its under surface, snapping over the great 
tr¢chanter, becomes very rough. Operation is therefore 
aaa justifiable and chiefly consists in the fixation of the 

and. 

The author would substitute the term “ressant fascio- 
gluteal” for that of snapping hip; the latter is a misnomer 
for the condition above described. 


Bone Grafting. F. A. McGrew, Laporte, Ind. Journal 
American Medical Association, September 9, 1911. 
McGrew reports a case of necrosis of the tibial shaft 
in a child six years old, causing destruction of a consider- 
able portion of the shaft of the bone. Two operations were 
performed, the first being the removal of the necrosed 
tissue, leaving the periosteum to form new bone. This 
failing, another operation was done in which a flap, in- 
cluding the periosteum, was cut from the anterior surface 
of the distal portion of the tibia, leaving an attachment 
of periosteum at its upper end and transplanting it into 
the gap between the freshened ends of the divided bone. 
‘The skiagram, made later, showed a new-formed shaft 
uniting the parts and completely filling. the gap, three 
months after the operation. McGrew thinks there is still 
. some. necrosed. bone in the leg, but that.it will be absorbed 
in time without needing further operation. The turning 
up ofa bone flap from the distal portion to fill the gap in 
the tibia was, he says, only the application of a well-known 
principle of the grafting of the soft tissues. = 


Clinical Symptoms in the Early Stages of Spondylitis 
Deformans. (Uber Klinische Erscheinungen bet den 
Frithstadien der Spondylitis Deformans.) E. PLate, 
Hamburg. Muenchener Medizinische Wochenschrift. 

October 3, 1911. 
The author describes a group of cases in which no com- 

* plete anchylosis of the spine exists. The patients are all 
males, most of them more than 50 years of age. They 
complain of continuous, sometimes localized backache, 
which persists on standing, walking or sitting, but at once 
disappears on lying down. X-ray shows that the inter- 
vertebral. spaces are narrowed (atrophy of disks), the 
vertebral bodies atrophied and irregular; sometimes 
osteophytes are noted. The erector spinae muscles are 
found hypertrophied, tense and particularly prominent in 
spite of absence of the physiological lordosis. By means 
of these criteria it is easy to differentiate the disease from 
lumbago, Pott’s disease, tumors, etc. -Plate examined a 
large series of. animal skeletons in museums and found 
spondylitic changes only in those animals that chiefly use 
the erect posture. He treats acute cases with heat (light 
bath) and strong cutaneous stimuli (Grandination) ; 
chronic Cases require a corset, which relieves the spine of 
much of the body weight. 


Tendon Soeaioaiotion and Silk Ligaments: A Few 
Practical’ Points in the Technic. E. W. Ryerson, 
Chicago. The American Journal of Orthopedic Surg- 
ery, August, 1911. 

Silk ligaments have been. implanted by the author in. al- 
most 200 instances. He prepares the dry skin for oper- 
ation by coating it with a single layer of iodine and has not 
met with an infection. since this method was employed. 
Ryerson, therefore, does not drain the wounds as Lange 
has suggested. He exposes the field by a curved flap-like 
Incision, in this way preventing the skin incision from 
overlying a silk ligament; the author considers this step 
an important one. The silk employed is a heavy braided 
one coated with a solution of bichloride of mercury and 
not with paraffin. Ryerson prefers a single heavy strand 
to several finer ones; although the latter more nearly ap- 
proaches Nature, one or all of the finer strands may break. 
technic, employed by the author for cases of para- 
lytic drop foot is briefly: A small flap incision is made 
around the insertion of the tibialis anticus tendon and a 


strand of No. 12 braided silk is firmly sutured to the deep 
tissues and periosteum (even the bone) at this insertion. 
The end ofthe strand is threaded through the eyes of a 
stiff probe and the latter is passed within the sheath of the 
anterior tibial tendon to a point three inches above the 
ankle-joint. A small flap incision here exposes the end of 
the probe. The silk strand is withdrawn and slipped 
through a hole drilled through the edge of the tibia. 
Similarly, a thread of silk is attached to the outer side of 
the tarsus, passes upward in the sheath of the peroneus 
tertius or extensor communis tendon and is slipped through 
the drill hole in the opposite direction. After the proper 
elevation of the foot is obtained the two strands are tied 
in front of the tibia. 

The chief advantages claimed for this method are its 
simplicity and the fact that the silk ligaments will lie 
under the annular ligament and will not make disagree- 
able subcutaneous ridges. 


The Ribs as Material for Autoplastic Operations on 
Bones. (Die Rippen als Material sur Knochen-Auto- 
plastic.) W. J. Doprotwarsk!, St. Petersburg. - Zew- 
tralblatt fiir Chirurgie, August 12, 1911. 

It is at present recognized that in plastic operations to 
replace bone defects, autogenous bone affords the- most 
satisfactory results. The author suggests that portions 
of rib furnish the best and most available grafts. He ob- 
‘tained a brilliant result in one case of frontal cranial de- 
fect, and reports three other cases in which the results 
were equally satisfactory. In another case he filled a 6 
cm. defect in the humerus. In eight weeks bony union 
was firm and the functiou of the arm was completely re- 
stored. 


Rupture of the Intervertebral Joint Capsule of the Cer- 
vial Vertebrae, a Typical Birth Injury. (Zer- 
reisungen der Intervertebralen Gelenk-Kapseln der 
Halswirbelsaiile, Eine Typische Geburtsverletzung.) 
Cologne. Berliner Klinische Woch 
enschrift, September 25, 1911. 
The author observed this injury post-mortem in 12 per 
cent. of asphyxiated children. In addition to tearing the 
capsules, there is laceration of the adjacent intercrural 
ligament and tearing of the vertebrae. The injury is 
dangerous because of hemorrhage in- the ‘spinal canal of 
membranes and is due to strong lateral traction of the 
head. This occurs in breech extractions when there is 
difficulty in extracting the arm, or in head deliveries when 
excessive lateral traction is made to deliver the after- 
coming shoulders. 


Contributions to Pleural and Pulmonary Surgery. 
(Beiiraege zur Pleura-Lungenchirurgie.) M. Mar- 
TENS, Berlin. Deutsche Medizinische Wochenschrift, 
September 14, 1911. 

With the aid of the Sauerbruch differential pressure 
cabinet Martens has been enabled to perform many major 
intrathoracic operations which were impossible of execu- 
tion before the cabinet was introduced. One case was an 
extensive chondrosarcoma in which.the pleural cavity was 
widely opened. Another case was the removal of recur- 
rent carcinoma of the breast, which was rendered technic- 
ally possible only by the use of differential pressure. Mar- 
tens has also successfully operated upon several cases of 
tuberculous empyema, in one of which the communication 
with the lung was found and closed off. Of the cases of 
imtrapulmonary diseases operated’ upon, one: of abscess, 
another of carcinoma, one of bronchiectatic cavity, and 
one of pulmonary gangrene are to be mentioned. 

Martens believes that the advances made in-intrathoracic 
surgery depend upon better diagnostic methods—especially 
the use of the x-rays and the bronchoscope, and the em- 
ployment of local anesthesia and differential pressuré 
cabinets in operating. if 
Chest Traumata. F. T. Murpuy, Boston. : Boston Medi- 
-. cal and Surgical Journal, September 14, 1911. 

- Of 28.cases of crushing injuries to-the chest observed at 

the Massachusetts General Hospital, 22 died. The indica- 
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tion in these cases resolves itself into minimizing the 
shock. On the other hand, of 42 stab wounds of the chest 
only four died; of the fatal cases none can be said to have 
been a true operative risk. Of 75 gunshot wound cases, 
15 died; of these 15 only four were operative risks, An 
analysis of the symptoms of chest injuries reveals four 
interesting points: 1. The frequent complaint of abdomi- 
nal pain, even though the peritoneum was not affected. 
2. The possibility of serious hemorrhage from the inter- 
costal artery; one fatality was the result of such an in- 
jury. 3, The great power of accommodation of the lungs 
to hemorrhage and pneumothorax, if the change comes on 
slowly. 4. Relatively slight danger of fatal hemorrhage 
because of the collapse of the lung and the adherence of 
the pleura. Murphy believes that most cases of perfora- 
tions of the chest will recover with nothing: but rest, 
morphia and a swathe. Just when to explore is a difficult 
problem and resolves itself in a question as to how much 
bleeding is going on. To operate while the patient is in 
shock is foolhardy. When the shock is over and there 
are evidences of continued bleeding, exploration is indi- 
cated. With the introduction of the Meltzer-Auer appara- 
tus, Murphy believes that the proper rules governing in- 
terference remain to be formulated. 


Smooth Atrophy of the Tongue. L. S. Mine, New 
York. Journal American Medical Association, Septem- 
ber 23, 1911. 

Milne, after stating the fact of the association of 
syphilis with smooth atrophy of the tongue, says that it 
has been found fairly frequently at the Russell Sage In- 
stitute of Pathology, where it has been the routine to look 
for it. He gives a table of the cases in which it has been 
observed, showing the diseases with which it is associated. 
These are 39 in all. The ages ranged between 27 and 80, 
showing that age has no connection with its occurrence. 
In 14 patients there was typical smooth atrophy with a 
negative history and no signs of syphilis. In 14 others 
there were definite evidences of syphilis. In 22 syphilitic 
patients, however, there was no apparent abnormality at 
the base of the tongue, and in only one of the 39 did the 
appearance warrant an absolutely certain diagnosis of 
syphilis from itself. In this there was a specially indura- 
tive, cicatrical character to the lesion and it was associated 
with a syphilitic laryngitis. All the other cases simply pre- 
sented a smooth atrophic appearance of the surface struc- 
tures of the tongue with disappearance of the papile. On 
miscroscopic examination the condition seemed to be an 
atrophy of the lymphoid and other subepithelial elements, 
so that a thin layer of squamous epithelium extended over 
an underlying fibrovascular structure which, unlike the 
normal surface structures of the base of the tongue, con- 
tain no glands or lymphoid follicles. There seems to be 
no cicatrizing process and the subjacent muscle structures 
ate undisturbed. In none was there any perivascular 
lymphocytosis, endarteritis or other suggestively syphilitic 
process. As in three cases he reports, there seems to be 
rather commonly a marked general glandular involvement 
of the reterarwer J tissue at the base of the tongue, and he 
asks whether this is the stage of the process finally result- 
ing in smooth atrophy. He thinks this is probable though 
no definite transitional s were observed. His observa- 
tions would seem to show that smooth atrophy of the 
tongue, while most usual in syphilitics, may occur in other 
oe such as tuberculosis and general wasting con- 

tions. 


Resection of the Posterior Roots of the Spinal Cord, 
with the report of one case and citation of other cases 
as a basis of an inquiry into the course of the sensory 
pathway. W. A. Jones, Minneapolis. Journal Amer- 
tcan Medical Association, October 7, 1911. 

Jones reports a case of a patient who was operated on 
twice, the first time unsuccessfully, and the second time 
with relief of pain but with more or less paralysis, by rhi- 
zotomy. In the first operation the sensory roots of the 
fifth, sixth and seventh cervical nerves were exercised but 

in and sensibility persisted. In the second operation the 

ourth and eighth were also excised. Jones gives a history 


of the operation and a discussion of the literature to date, 
and remarks that the case reported is a fair illustration of 
the difficulties in the way of a correct diagnosis in intract- 
able painfu Iconditions. Differentiation, he says, between a 
peripheral nerve trunk disease, tabes, and a painful impres- 
sion from cerebral disorder is not always possible. This 
case and other similar ones cause a hesitancy in accepting 
the former conceptions of the sensory paths in the spinal 
cord. It is not just to skilful operators to assume that the 
failures in their work are due to imperfect severing of the 
nerve roots and we can better admit that the sensory im- 
pulses have variations in their course. We may be also 
forced to admit that the pathway of sensory impulses in 
the cord is not always the same. After quoting authorities 
on these points, he submits the following conclusions for 
consideration: “1. Old and new chartings of sensory areas 
are variable and unreliable. 2. Each individual, according 
to circumstances, has an individual center for pain. 3. The 
segments in the spinal cord follow no definite order ex- 
cept when gross lesions are present, and even here we may 
be in error. 4. When the posterior roots are sectioned for 
pain, it may be necessary to divide more than three, per- 
haps as many as five roots, to accomplish relief. 5. In 
some instances, it is advisable to section one-half of sev- 
eral roots, or alternate roots, to abolish or diminish pain 
and spasm. 6. If this order is followed, there is less 
likelihood of disagreeable results, such as helplessness 
from greater or less loss of voluntary control. 7. Allow 
the patient to come out of the anesthetic and reopen the 
wound for further root section, in case pain persists.” 


Concerning Nasopharyngeal Fibroma (A Propos des 
Fibromes Naso-Pharyngiens). F, Lemarrtre, Paris. 
Paris Médical, September 16, 1911. 

The author reports two typical instances of this not un- 
common affection and reviews the literature of the sub- 
ject. He concludes that the characteristics of nasopharyn- 
geal fibroma are: 1. They develop in boys from 12 to 15 
years of age. 2. They are very vascular. 3. They are at- 
tached to the posterior nares by a pedicle. 4. They may 
extend very widely, pushing adjoining structures aside but 
never invading them. 5. They show no tendency to recur 
after complete removal. 6. Historically, the tumor is on 
the borderline between benign and malignant neoplasms. 


On the Occurrence of Neutral Sulphur in the Urine 
and Its rigs in Cancer Diagnosis. E. E. 
PrrpraM, Vienna. Wiener Klinische Wochenschrift, 
August 31, 1911. 

Pribram tested the reaction for neutral sulphur in the 
urine, as devised by Solomon and Saul, in a large series 
of positive and negative cases of cancer. The reaction was 
positive in 60 per cent. of all cases of cancer and in 35 per 
cent. of all cases of non-cancer. He holds, therefore, that 
the reaction is not specific, but in connection with other 
clinical data it possesses some value. _ 


The Meiostagmin Reaction in Malignant Growths. 
(Die Meiostagminreaktion bei Malignen Geschwiil- 
_F. Florence. Berliner Klinische Woch- 
enschiift, September 18, 1911. 

In 20 positive cases of cancer, the reaction was negative 
four times. In four doubtful cases, the reaction was 
positive once. In 25 non-cancer cases, the reaction was 
positive four times. The author concludes that the re- 
action is of undoubted clinical value. The technical dif- 
ficulties of the reaction are great and the test should not 
be performed by other than experts. 


The Treatment of Torticollis. Paut B. Rorn, London. 
Lancet, September 9, 1911. Bee, 
All authorities recommend that after tenotomy for tor- 
ticollis in children the head should be immobilized.. Roth 
has convinced himself, from the results obtained in four 
cases, that this immobilization is unnecessary. He insists 
upon the necessity of passive and active motion. On the 
second or third day passive motion is begun and on the 
fifth or sixth day systematic active movements of the head 
are carried out. These movements consist in twisting the 
head and bending. In all four cases the result is perfect. 
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Proved Antite 


And the proof begins with the 
first step in the process of manufacture— 
the selection of healthy, vigorous horses: 
animals that have been pronounced 
sound by expert veterinarians. It 
ends only when the finished prod- 
uct is wrapped and labeled for the 
market. Our 


Antidiphtheric Serum 
Globulins 


are tested and retested —bacteriologically for purity, 
physiologically for activity. They are aseptic. They 
are of accurately demonstrated antitoxic strength. 
The syringe container in which we market them 
is a model of convenience and security. 


500, 1000, 2000, 3000, 4000 and 5000 units. 
Prices, per given dante for both 


NOTE.—Our facilities for producing serums and related 
products are the most elaborate in the world. We main- 
tain a large stock-farm, equipped with model stables and 
supervised by expert veterinarians, where are kept the 
animals employed in serum-production. Our biological lab- 
oratories are the admiration of scientific men who visit 
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CLAMMING—MARKS 
ARTIFICIAL LEGS 


Mr. M. has raked clams and 
oysters with a pair of Marks arti- 
ficial legs for years. 

_ Ifa man with two artificial 
legs can stand in a wabbly boat 
and rake clams, is thereany doubt 
that on land a man with one or 
a pair of Marks legs can do as 
much and go about nearly as 
well as one with natural legs? 
Write A. A. MARKS, 701 Broadway, New York, for MANUAL OF ARTIFICIAL 


LIMBS, containing 416 pages, with 724 cuts. Instructions are given how to teke 
measurements and obtain artificial limbs without leaving home. 


FOR INTERNAL HEMORRHOIDS 


Small suppositories—easily applied—bland and non-toxic—are an ideal form 
of local treatment. Possessing real therapeutic merit, they prove a boon to 
physicians as a curative agent in acute stages, and even in many chronic cases 
when patients refuse surgical treatment. 


Unguentine 


Are most satisfactory both in form and substance. While small in size, they 
are great in results. Positively non-irritating and free from opiates. Contain- 
ing the antiseptic, astringent properties of UNGUENTINE, they quickly relieve 
pain, itching and soreness, allay rectal inflammation, stop bleeding and reduce 
the tumors. Not merely palliative but curative in a surprisingly large number 
of cases treated by physicians during the past decade. ; 


FOR FREE SAMPLES WITH FORMULA ADDRESS 


THE NORWICH PHARMACAL CO. 
Manufacturing Pharmacists NORWICH, NEW YORK 
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SLEEP WITHOUT NARCOSIS 


secured with 


Combining great palatability with promptness and reliability of 
action and exceptional freedom from after-effects. 


FOR .ALL FORMS OF INSOMNIA NOT DUE TO PAIN 


Particularly indicated in sleeplessness due to mental 
overstrain, or occurring in neurasthenic and _ hysterical 
patients, or in acute and chronic organic diseases. 


Literature Schieffelin & Co. 


on request NEW YORK 


Important Therapeutic Indications in 
Diseases of the Urinary Tract 


Fulfilled by 


Highly recommended in the treatment of 


CHRONIC URETHRITIS VESICAL CATARRH 


PROSTATITIS VESICULITIS 
PYELITIS 


BECAUSE: 
It sterilizes the Urine Reduces Congestion 
Arrests Discharge Allays Pain 

DOSE: One to two teaspoonfuls three times daily. 
Literature and Sample Schieffelin & Co. 


New York 
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Panacea for Pain 


Hyoscine - Morphine - Cactin Sereent H-M-C (Abbott) 


| 

FORMULA No. 1: 

Hyoscine (true) Hydrobromide . . gr. 1-100 
| 


Morphine Hydrobromide . . gr. 1-4 
‘Cactin, conc.(from cactus grandifloruo) gr. 1-67 


It is a better and safer pain-reliever 
than morphine or any other opium - containing 
agent. In the same dose it is more certain in its 
action and more satisfactory in every way than 
morphine alone or otherwise combined. Give a 
tablet (hypodermically preferred) in neuralgia, in 
strangulated hernia, in locomotor ataxia, in cancer, 
in colic, or in a bad burn or fracture—in any pain- 
ful condition, in fact, and you will be surprised and 
pleased with results. 

For the terrible pains of advanced [ocometor or cancer there is nothing half so good. It may be used 
almost any length of time, and in dose enough, with perfect safety.J Look wellfafter elimination. 

It is a sedative of high order. Try it in spasms (as hiccough) or in manias (as delirium tremens) 
and you will surely be convinced. It allows the doctor to control the patient perfectly and may be safely 
pushed until quiet, comfort and and sleep are secured. 

itisa godsend in obstetrics, dissipating the nervous apprehension of the mother, conserving het 
strength and subduing the pangs of ‘childbirth. It makes the work of the doctor easier and the burden 
of the mother lighter. 

It is an anesthetic that deserves to displace chioroform wholly or in part, as well as ether. 
Try it as an adjunct, or basal preliminary, one or two hours prior to using either anesthetic—a small 
dose. Less of the volatile anesthetic will be needed and the anesthesia will be more satisfactory from 
start to finish. It may be used alone (pushed to full effect) by one of experience, producing in that case 
an anesthesia under which the most extensive operations may be performed. No nausea or vorniting fol- 
lows its use. 

We have sold over ten (10) millions of these tablets, They have been ma in all sorts of cases, 
under all sorts of conditions, by all sorts of operators; yet only eight authenticated deaths have been even 
charged and the probability is these patients wsuld have died anyway. 

It has been used hundreds of times with pariect success where operation under chloroform or ether 
was impossible. 

It is safer, every way, than any other anesthetic in use. Don't confound H-M-C (Abbott) « 
with scopolamine-morphine or any other make-shift combination of a similar character. Use the genuine. 

We do hot claim it is absolutely safe, but we do claim it is the least dangerous of any anesthetic 
and pain reliever now in vogue ; and statistics prove it. 

H-M-C is sold in tubes of 25 tablets: No. 1, at 50c per tube; per see tubes, $5.00. For- 
mula No. 2, half-strength, per tube of 25, 40c; per dozen tubes, ‘$4.00. Samples‘and booklet of 
details sent on request. Mention this publication. 
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“a remedy of merit deserves and usually receives 
consideration, esteem and reward. 


Consideration by the profession is only ob- 
tained if the usefulness of the remedy is based 
upon sound logic and clinical tests. If these 
tests are verified by individual experience, esteem 
is sure to follow and the reward is an ultimate 
certainty. 


Antiphlogistine is now receiving such reward, 
having long ago obtained the consideration and 
the esteem of the physicians. Always having 
been a remedy of merit for inflammatory con- 
ditions such as Tonsillitis, Bronchitis, Pleurisy, 
etc., it only remained for clinical results to estab- 
lish it in the confidence of the profession. 


That is our reward. This confidence in Anti- 
phlogistine is daily augmented because of its 
uniformly good results if applied thick and hot 
and well protected wherever and whenever in- 


flammation is evident.” 
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PEACOCK’S 


BROMIDES 


| In Epilepsy and all cases demanding continued bromide treat- 
ment, its purity, efinite therapeutic action 
insures the maximum bromide results with the minimum 
danger of bromism or nausca. 


HIONI 


is a gentle but certain stimulant to the hepatic functions and 
overcomes biliary secretions. It is particularly 
indicated e treatment of Biliousness, Jaundice, Consti- 
pation aad all conditions caused by hepatic torpor. 


UITERATURE TO THE PEACOCK CHEMICAL CO., St. Louis, Mo. 
PHARMACEUTICAL CHEMISTS | 


PRUNOIDS 


AN IDEAL PURGATIVE MINUS CATHARTIC INIQUITIES. 
A real advance in the therapy of intestinal constipation. 


SENG 


A STIMULATOR OF DIGESTIVE PROCESSES. 


— alone or as a vehicle to augment and aid the natural 
functions of digestion. 


CACTINA PILLETS 


CEREUS GRANDIFLORUS IN ITS MOST EFFICIENT FORM. 


d A persuasive Heart Tonic to improve Cardiac nutrition. 


**BENT TO PHYSICIANS, SULTAN DRUG CO., St. Lovis. 
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“She Who Nurses One Must Nourish Two” 


Prolonged lactation usually reduces the power of the mother 
to provide adequate and proper nourishment for her infant. 


The value of a liquid extract of Malt and Hops (when prop- 
erly prepared) to increase not only the amount of milk, but 
especially the fat content, is universally recognized. 


But it must be real Extract of Malt and Hops, not a cheap 
dark beer, masquerading as such. 


It should be 


TRADE MARK, 


which is the STANDARD MEDICI- 
NAL MALT preparation of its class. 


MALT NUTRINE is a food-tonic— 
not a beverage. 


USN leah It is the product of skill and experience 


in the chemistry of brewing. 
is intended for 
Mt, Physicians’ Pre- 
scriptions. 


It stimulates appetite, improves digestion, nourishes the tis- 
sues, and increases the quantity and quality of milk. 


Pronounced by the U. S. Revenue Department a 
PURE MALT PRODUCT 
and not an Alcoholic Beverage 


Sold by all druggists 


Anheuser-Busch Saint Louis 


Visitors to St. Louis are cordially invited to inspect our plant 
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include: 


Reliable Ergot and 
Digitalis 


From this time special labels with the exact date on which all fluid preparations of 
ERGOT and DIGITALIS were physiologically tested and approved by our laboratories, 
will be placed on each package. 

Fluid preparations of ERGOT and DIGITALIS may deteriorate, and because of 
the POSSIBILITY of such deterioration, we believe the physician prescribing and the pharma- 
cist dispensing these drugs are entitled to know the age of the preparation. 

Most galenicals, particularly those containing alkaloids as active principles, are quite 
stable and hence there is no necessity for dating them. Fluid preparations of DIGITALIS 
and ERGOT, however, if improperly stocked, may deteriorate, and should therefore be 
dispensed in as fresh a condition as is possible. The dating on the package will be of much 
service to the pharmacist and the physician in enabling them to use reliable preparations. 

We do not presume to say how long these preparations will keep. We have had prepara- 
tions returned to us after two or three years which were entirely satisfactory for use, and, on the 
other hand, a considerable deterioration has occurred in less than one year. We believe, how- 
ever, that liquid preparations of these drugs will remain satisfactorily active for at least a year, if 
they are kept in a cool place, tightly stoppered and protected from the light. 

Preparations of the H. K. Mulford Company protected by the above dating system will 


AND FLUID EXTRACT of DIGITALIS. 
DIGITOL, a fat-free, standardized TINCTURE OF DIGITALIS. 
CORNUTOL, a Lae or OF ERGOT, especially eg for hypo- 
_ dermic use. 

FLUID EXTRACT OF ERGOT. 

We recommend the purchase of quantities to supply your needs for not longer than six 
months. Should the demand for these preparations justify purchasing in bulk, we recommend 
that the contents of the bulk package be transferred to tightly stoppered pint bottles, keeping 
them in a cool place protected from light. 


H. K. MULFORD COMPANY, Chemists 
PHILADELPHIA 


Kansas City Minneapolis San Francisco 
St. Louis Atlanta Seattle Toronto 
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that’s shod with an O’Sullivan Heel of new 
live rubber.” 
~~In the sick room or hospital ward, the light, 
noiseless step of the conscientious physician—or 
nurse—is always grateful, since it saves infinite an- 
noyance to sensitive patients and contributes 
WD materially to the calm and quiet that is often so 
essential to convalescence and recovery. But the 
value of high-grade rubber heels does not stop 
with the elimination of needless noise. Experience 
has further shown that their use not only decreases fatigue, but by reducing 
the jar occasioned by walking on hard floors, pavements and side walks, avoids 
the otherwise inevitable shock to the sensitive spinal structures. 

There is, therefore, a sound scientific principle back of the use of rubber heels. 
Medical men have been quick to recognize their hygienic advantages and it is rare 
to find a painstaking physician to-day who does not use and recommend rubber heels. 

- Tt is needless to go into detail conce-ning the superiority of O’Sullivan’s 
Rubber Heels, for their quality, wearing value and remarkable resiliency are 
matters of common. knowledge; made from the highest grade of new live rubber 
they are to countless people an indispensable aid in the promotion of comfort, the 
prevention of fatigue an the preservation of health. mest 


_THE O’SULLIVAN RUBBER CO., 131 Hudson Street, New York 
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THE PHYSICIANS’ ORIGINAL LETTERS, from which the following abstracts were taken, 
have been exhibited to the publishers of The American Journal of Surgery, American Medicine, Medicat 
Council, Medica! World, Medtcal Summary and The New York Medical Journal. The submission of 
these unsolicited letters to a competent jury of publishers establishes their authenticity without misusing 
their confidential nature. All of the products they used were purchased by them of their own volition. 
In buying a new supply, with their own cash, of theif own free will and accord, these practising physi- 
cians made use of these statements of results accomplished. This is an exhibit of clean, reliable evidence: 


“A-f-sal has eliminated entirely from his system, in three weeks’ 
time, the most stubborn form of rheumatism. He had previously 
suffered for five months and had been attended by several of Phila- 
delphia’s most eminent physicians (all of them professors of the 
University of Pennsylvania and of Jefferson Medical College) with- 
out even the slightest relief.’—A Pennsylvania Physician. 


“I began the use of a-f-sal in a rheumatic case and it seemed to 
work so well at that time that the patient made a rapid improve- 
ment. Please send me eight ounces more of the five-grain tablets 
whichever way will bring it to me the quickest.”—An Ohio Phy- 
Sician. 


“After suffering three weeks with lumbago I took 20 grains of 
a-f-sal four times a day. Was better second day; cured (at least 
for present) in about four days.”—A Pennsylvania Physician, 


“I have weed four ounces of a-f-sal with gratifying results in 
articular rheumatism and if there is a disease on earth where we 
do not expect gratifying results, it is in articular rheumatism.””—A 
Kansas Physician, 


“Znciosed find money order for which send me 12 ounces more 
of a-f-sal. Am using it in the case of a woman 58 years, weight 
190. Has been troubled for three years with rheumatism in knees, 
something like gomt, with considerable deposits of biurate of soda. 
Patient has been t> all the resorts without relief. After being on 
ten days patient is better. Says she cannot walk any 
better, but walks with less pain and trouble. 

“Tried a-f-sal on a case of acute articular rheumatism with beau- 
tiful results. 30 grains everv hour. Eight doses gave complete relief. 
Patient is now taking it in 80 grain t. i. d. as a prophylactic.”—An 
Ohio Physician, 

Three weeks later this same physician wrote: ‘‘Enclosed find 
money order for anether dozen ounces of a-f-sal. Please rush this, 
I want it quick.” 


“I have a patient, Iady, 64 years, who has been crippled with 
rheumatism, hardly able to feed herself, and not able to walk with- 
out assistance. Had tried different treatments with several different 
physicians, without relief, About four weeks ago I put her on 20- 
grain doses, five times a day, of a-f-sal—with the happiest results, 
She is now able to get up and down and walk wthout any aid at all. 
The improvement has been marked and steady from the first week 
of treatment, I enclose money order for more and ask you to 
send it to me, at your earliest convenience.”—An Ohio Physician. 


“Please send me four ounces of a-f-sal in capsules and some 
literature pertaining to the same. Have a patient who has been 
treating with another M. D., who placed her on a-f-sal, which same 
is producing beneficial results for her rheumatism.”—4A Washington 
Physician, 

“] find a-f-sal very useful in chronic rheumatism. Of its value 


in muscular rheumatism I am convinced, Enclosed find check for 
$15.00 for 20 ounces in five-grain tablets, and the remainder in 10- 


gram capsules."—A Pennsylvania Physician, 


A-f-sal, A-s-phen, Iodomuth and Guaialin are true chemical compounds. 


“In re my rheumatic synovitis I took 15 grains three times a 
day for about a week and have had absolutely no pain in the 
joint since the fourth or fifth day. (Better results had he taken 
six doses a day.) I am sending some to my mother in Europe for 
gout in her fingers. I have instructed my druggist to lay in a 
supply."—A Pennsylvania Physician. 


“Enclosed find P. O. money order, for which please send me 
12 ounces of a-f-sal tablets. I am suffering with rheumatic syno- 
vitis, and have been for eight years. A-f-sal has done me more 
good than all other remedies combined. I am very much en- 
couraged.”—A Pennsylvania Physician, 


“Hurry enclosed order for a-f-sal. I find it to be the remedy 
that has most helped my mother, who has had rheumatism for 
17 years."—A Pennsylvania Physician. 


“I am using a-f-sal with results of quite marked improvement in 
a case of chronic rheumatic gout. It seems to be especially valuable 
in allaying the irritability of the urinary organs."—A Pennsylvanio 
Physician, 


“Have had excellent results in some bladder cases with a-f-sal. 
I am anxious to have more on hand and will greatly appreciate a 
prompt reply as to whether you will sell to physicians."—A Penn. 


sylvania Physician. 


; “T finds a-f-sal’s greatest value, after using 86 ounces, is as a 
urinary antiseptic, especially in chronic cases of gonorrhea, and 
obstinate cases of cystitis,"—A Texas Physician. 


“During my last term of service at * * * Hospital I gave 
my typhoid fever cases ten grains a-s-phen every three hours with- 
out any cardiac depression, but on the contrary the pulse becoming 
slower, fuller and sounder, It invariably held the temperature in 
control—rarely going above 108.56 degrees F,, and then only in 
exceptionally late cases. In all of my cases, except one, the mental 
symptoms, if present, were exceptionally mild. I have not seen 
any cyanosis during its administration, From my experience with 
a-s-phen I am satisfied that in it we have a safe remedy which will 
very markedly reduce the toxemia of typhoid fever."—A Philadel- 
phia Physician, 


“I have been unable to note any change in my wife’s condition 
(a multiple neuritis of rheumatic origin is my diagnosis) until the 
sv three weeks, during which time she has been slowly improving. 
She has been taking a-s-phen tablets and please send me a pound of 
it. I believe a-s-phen is as good a remedy as has been yet dis- 
covered,”—An Iowa Physician. 


“I have just cured a case of muscular rheumatism in a man 
aged 52 years who has been suffering for nine years, with eight 
ounces of a-f-sal, Last winter he was confined to the house for 
three weeks,”—A Wisconsin Physician, 


They can be definitely identified by 


specific test. The arrangement of their molecules gives to them curative efficiency with safety. Their comparative 
freedom of poisonous nature permits the use of sufficient dose of the curative properties that enables them to yield 
better results than the competing products of the Pharmacopoeia. The good results, accomplished from their proper 
use, establishes for them a standard of value that compares favorably with the world’s best therapeutic agents. 

We cannot guarantee correctness of diagnosis. We do guarantee, to those physicians who will pay the costs of 
transportation, to return the money for all unopened containers sent back to us by those who are not satisfied with our 


chemicals purchased through our special introductory offer. 
ORGANIC CHEMICAL MANUFACTURING CO., 


Please Mention the American Journal of Surgery when writing advertisers. 
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For 1912 
Avoid Automobile 
Tire Troubles 


By Putting on a Set of 
Woodworth Treads 


ky Q) The 1912 Woodworth Treads are held 
on the tire by coil spring rings along 
each side which absolutely prevent any 
danger of their becoming loose to chafe 
and heat the tires.. They have hardened 


. steel rivets on the wearing portion 
which give very long wear. The leather is finished 
by anew process guaranteed to prevent it from be- 
coming hard or brittle. 


@ They fit all makes of tires. Anyone can put them 
on without taking the tires off the rims. 


@ Test a set of Woodworth Treads and you will 
learn what tire satisfaction and tire economy are. 
The test will cost you nothing, for the treads save 
much more than their cost besides doing away with 
tire troubles. 


@ You are paying for Woodworth Treads whether 
you have them or not; why not get all you can for 
your money ? 


Send for full information in regard to 1912 Treads. 


Leather Tire Goods Company 
NIAGARA FALLS 


Please Mention the American Journal of Surgery when writing advertisers. 
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Alcohol Stimulant 


“Upon the heart and circulation, the first effects of alcohol are those of slight and brief stimu- 


lation by reflex action. After its absorption the same effects are exhibited in a more marked degree. i 


The pulse becomes fuller, the action of the heart fs quickened and its force increased, due mainly to 
direct stimulation of its accelerator nerves. The vaso-motor system is inhibited, causing dilatation of 
all the vessels of the body, especially of those of the periphery and producing a sense of increased 
body heat. The blood pressure is raised, the great increase of cardiac action overcoming the results 
of the vascular dilatation."—Samuel O. L. Potter in “Therapeutics, Materia Medica and Pharmacy,” 
edition of 1910, page 107; cf. New England Medical Monthly, July, 1911, page 261. 


James E. Pepper 
Whisky is 
Absolutely Reliable 


JAMES E. PEPPER whisky is bottled in bond when six years 
old, in the United States Bonded Warehouse, directly under 


government supervision. 


“a ~ — every bottle of genuine JAMES E. PEPPER whisky states age 


and proof strength. This is your guarantee of purity, quality and uniformity. 


‘When you prescribe JAMES E. PEPPER whisky, it is not necessary to guess the 
stimulative action—you know. 


For sale by all ee 
The James E. Pepper Distilling Company 


ESTABLISHED 1780 
601 RECTOR BUILDING CHICAGO, ILL. 


Please Mention the American Journai of Surgery when writing advertisers. 
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Special Doctors’ Keyboard with 
Medical Symbols 


Now Buys the World’s 


Best Typewriter 


Interest 


Our Sales Plan cuts the $100 price of standard typewriters in half. Noneed NOW 
to pay $50 extra to havea high salaried SALESMAN sell you the same machine 


We Sell By Mail 


That’s the reason why you don’t have to pay 


extra for salesmen’s salaries and typewriter sales- 
rooms. You pay only for the actual value of the 
machine. 

Our method of letting the typewriter sell itself to 
the consumer and of giving the consumer the saving 
effected, thereby is revolutionizing the typewriter 
business: Heretofore manufacturers simply took it 
for granted that it would cost them $50 to SELL 
their machines and so put their price at $100. 

We came along with our proposition to cut out 


the high salaried salesmen and to give consumers a 
chance to buy at the RIGHT PRICE, and we have 
found an avalanche of orders! 


A Credit to Your Office 


Every physician in the land should own one of 
these famous No. 3 Olivers. It is the handsomest 
typewriter ever built as well as the strongest, most 
practical and most serviceable. A typewritten bill 
will bring you the money far more quickly than a bill 
made out in handwriting. It looks more business- . 
like and demands attention. 


WE TRUST YOU IMPLICITLY 


FREE Trial 


We put the world’s best typewriter right in your 
office or Home on free trial. se it five days; prac- 
tice on it; write your regular correspondence on it; 
take our say so and discover, once for all, whether 
you really want a first-class typewriter. Then, either 
send it back—at our expense—or merely remit us $5, 
and a month later $5 more, until the $50 is paid. 


The World Famous OLIVER 


The regular No. 3 Model; Metal Case, Tools, In- 
_struction Book, Ribbon, complete; nothing else to 


uy. 

These typewriters are flawless—the equal in every 
respect of any typewriter regardless of price. In no 
way damaged, shopworn or inferior. 

Note the Points of Advantage 

Visible writing. Universal keyboard. Quality 
work, Manifold carbon copies. Rules lines. Writes 
in colors. Easy to operate. Light action. Lifetime 
duration. Portable, compact and efficient. 

We have made the price and terms within reach of 
everyone. This handsome machine can be obtained 
for $50 on time—$5.00 after trial and $5.00 a month. 
No interest. Shipped on approval: without deposit. 
Protected by a standard guarantee. 

‘Liberal Terms 

No terms could be more liberal than ours. Not 
only do we save you $50 on the cost of the finest 
typewriter made—we also extend such credit as will 
appeal irresistibly to any astute business man’s rea- 
son. And all because we know that sheer apprecia- 
tion of this machine’s wonderful merits will simply 


convince you of the advisability of keeping it. It is 
just as easy to remit us $5 a month as it is to invest 
in a new necktie. And in just a few months you 
own the typewriter absolutely! 
Only $5 a Month 

We could not possibly do business on a smaller 
margin of profit. We give you every advantage that 
any fair-minded man could ask. The finest machine 
that human ingenuity has ever devised is YOURS 
after 5 days’ free trial for only $5 a month. Big 
firms and corporations choose this machine exclu- 
sively because their experts know it will do the finest 
work and wear longest without repairs. As abso- 
lute proof of “Oliver Efficiency,” any honest type- 
writer expert will tell you that Oliver operators are 
in greatest demand oad command the highest wages. 


TYPEWRITERS DISTRIBUTING SYNDICATE 
159 GD N. STATE STREET, CHICAGO. 


TRIAL ORDER COUPON Typewriters Distributing Syndicate 
159 GD N. State St., Chicago 

me an Oliver Typewriter, Model No, 3, on ap- 
* proval, F. O, B, Chicago. If entirely satisfactory, I agree 

to remit $5 within five days after receiving machine, then 
$5 each month thereafter until full porto price of $50 
is paid. Otherwise 1 will return the typewriter to you 
at your oxgenee. It is understood that title will remain 
in you until full purchase price is paid. 
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“pY finishing their 1454-mile 
journey at Jacksonville 
without a single penalty of 

any description, the three Maxwell 
cars took the Glidden Trophy in 
competition with 64 cars, some of 
which cost as much as $5,000. 


By winning the Anderson Trophy 
Governor Smith’s car completed 
the Maxwell triumph in the most 
gruelling contest in the history of 
the Glidden Tour. 


Glidden 


Tour 


rome "VT 


Maxwell team of three cars finishes 
with a perfect score, and a Maxwell 
entered by Gov. Hoke Smith of. 
Georgia wins the Anderson trophy— 
there were no more prizes to win! 


A Complete Maxwell Triumph 


The conditions of road and 
weather overcome by the Max- 
well team were such as the aver- 
age motorist rarely or never 
meets. 


Mud and sand—swollen streams 
to ford—cloudbursts to obscure 
driving vision—on hill and level 
the Maxwells ran smoothly and 
evenly to their goal and finished 
as the only team in the contest 
unpenalized. 


Please Mention the American Journal of Surgery when writing advertisers. 
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Running first, second and third 
into each noon and night control, 
they arrived at Jacksonville ex- 
actly on schedule time. 


What the Victory Means 


The Maxwell victory, great as it 
is, means more than the glory of 
winning the coveted Glidden and 
Anderson Trophies. It must 
demonstrate to motorists and in- 
tending purchasers of cars the 
dependability of the Maxwell, a 
reliability known to the 47,000 
Maxwell owners who were not 
surprised when the Glidden Max- 
wells maintained their lead day 


after day over all other con- 


testants. 


This 1911 victory repeats the 
Maxwell triumph in the Glidden 
Tour of 1910 when the Maxwell 
also achieved the best team score. 


It is perhaps unnecessary to say 
here that the Glidden 
Maxwells were regu- 
lar 1912 stock cars— 
with all the fine points 
of design, construc- 
tion, power and style 
which make them the 
undisputed leaders of 


Maxwell-Briscoe Motor Co., 


Motordom—values that cannot be 
equaled by any other automobile 
manufacturer. 


Here are the 1912 Maxwell 
Models. It will be well to select 
yours now; it may be difficult to 
get one later. 


1912 MAXWELL MODELS 


Special Touring Car . $1280 
Mercury Roadster . $1150 
Mascotte Touring Car . $980 
Mascotte Roadster . $950 
Messenger Runabout . $600 


We have dealers everywhere—see 
these cars at the one nearest to you. 


Free Monthly Inspection Service 
~ of all our cars for twelve months. 


/ 
Mascotte Touring Car $980 
(Top extra) 


Gist Street New York 


Division of UNITED STATES OTOR COMPANY 


Please Mention the American Journal of Surgery when writing advertisers. 
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PROFESSIONAL 
CHRISTMAS GIFTS 


How often do doctors, nurses, or even members of the family desire 
. to present at Christmas time to their confreres or doctor some gift that will 
be of a professional character and what would be more appropriate than 


Medical Books de Luxe? 


Nothing could be more acceptable or a more delicate remembrance than 
a copy of 1000 SURGICAL SUGGESTIONS, by Brickner, or PLASTER 
OF PARIS AND HOW TO USE IT, by Ware. Beautifully bound in Limp 
Ooze Calf; stamped in gold with gold edges. Artistically printed with 
marginal headings in contrasting colors. 


THESE BOOKS ARE GEMS 


Not only from a literary standpoint but for artistic mechanical construction. 


PRICE 
1000 SURGICAL SUGGESTIONS, Foll de Luxe 
Leather, - - - - $2.25, Postpatd 
PLASTER OF PARIS AND HOW TO USEIT, 
Fell de Luxe Leather, - $2.50, Postpaid 


NOTE.—We will send these books direct with compliments of the 
donor upon receipt of price and instructions. 
SEND FOR CATALOGUE 


PUBLISHING COMPANY 


92 WILLIAM STREET, NEW YORK 


Please Mention the American Journal of Surgery- when writing advertisers. 
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La Grecque 
Surgical Corsets 


are an aid to the Physician 


and Surgeon. 


They give corrective support locally and specifically without 
slipping or stretching. 

La Grecque is a Combination Corset and Belt, dependent on 
spine and buttock for control and absolutely independent of straps 
or hose supporters. Our trained attendants will fit corsets at hospi- 
tal, the patient’s home, or at our establishment under the Surgeon’s 
or Physician’s supervision. La Grecque Maternity Corset 
meets the physician’s approval and gives great comfort and security. 


A liberal allowance will be made to physicians and nurses who will cor- 
rectly measure our cases. Write for Book and Measuremert Blanks. 


Our Surgical booklet 
VAN ORDEN CORSET CO. 
a 43-45 W. 34th Street, New York 


Near 6th Avenue 


BUSY DOCTOR: Conserve your energy. Make your professional duties less strenuous, by placing im 
the hands of every careful mother a HARVARD Clinical Thermometer. _ Instruct her in its use, and thea, 
when illness overtakes a little one, she may advise you of the exact conditions. 

You may be in consultation at the moment—or just starting out on a round of calls which would not bring 
you to her house for some time. The mother is naturally anxious about her child and wants you to come 
at once. 


A temperature reading, taken by her and transmitted by telephone, would enable you to judge of the serious- 
ness of the case and determine the urgency of your visit. 


And you can place all dependence upon a HARVARD Clinical in such emergencies—for HARV ARDS 
are pyretometers of absolute reliability. 


HARVARD No. 12—2 minute, for Lay use, $1.00 
Of Dealers Everywhere 


THE RANDALL-FAICHNEY COMPANY 


‘Instrument Makers 
Send for Pyretometer Catalog 2. i BOSTON, ‘U. S. A. 


Please Mention the American Journal of Surgery when writing advertisers. 


; | 
Tess 
\ \\\ 
4 
\ 
\ 
Ye \ | 
fj 
: 
| 
\ 
< 


AMERICAN JOURNAL OF SURGERY 


ARE MORE AMENABLE TO 


than to any other known remedy. It is not a cure-all and no 
claims are made as to any absolute specificity, but adminis- 
tered by the intelligent physician, CYTONE. will often ar- 
rest a new growth in its early stages and produce a perfect 
clinical cure when the X-ray and everything else fails. Even 
in recurrent and far advanced cases where cureisimpossible, 
CYTONE shows its potency by promptly relieving pain, de- 
creasing discharge, removing odor, and prolonging life in 
comparative comfort. In a word, CYTONE has produced 
results—at the very least markedly palliative-that allow 
no case to be considered hopeless until it 
has been given a thorough trial. 


For clinical data and full information, address 


THE CHEMICAL MFG. CO., of NEW YORK 
50 Church St., New York 


The RITTENHOUSE Hees! 


Chestnut and Twenty-Second Streets 


DISTINCTIVELY DIFFERENT 


Nowhere else in Philadelphia will you 
get the same homelike and comfortable at- 
mosphere that you will at The Rittenhouse. 
Located just outside the noise and con- 
fusion of the business section, The Ritten- 
house offers exceptional advantages to tran- 
sient and permanent guests. 

The heart of the city may be reached in 
five minutes. 

One-half block from the College of 
Physicians and Surgeons. 

An exclusive Café. Cuisine and service 
of the highest standard. 


European plan, $1.50 per day and up. 


American plan, $4.00 per day and up. 
R. VAN GILDER, Manager. 
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Be 
. 
é 
( C Gz5)) 
PN 
| 
| 
| 


AMERICAN JOURNAL OF SURGERY 


DIORADIN 


NEW TREATMENT 
A Radioactive preparation of Menthol, Iodin and Radium Barium Chlorid. 


This preparation has met with great success on the European continent. 


Prof. S. Bernheim of Paris, President of L’Oeuvre de la Tuberculose Humaine, and 
Dr. Louis Dieupart of Paris, Physician in Chief of the Antituberculosis Dispensary of 
Saint Denis, in presenting the history of 75 cases where the remedy was applied have come to the 
conclusion that: 
1. Dioradin destroys the bacillus of Koch. 7. Dioradin cures tuberculous adenitis. 
nation, 8. Dioradin has an effect on laryngeal tuber- 
3. Dioradin improves the general condition. culosis. 
4. Dioradin seems to have a reconstructive tus 


Dicradi taht lous lesions, decreases expectorations, stops coughs, 
. Dioradin causes a gain in weight. f ich ie 

6. The beneficial effect of the drug continues sinalhnssatarcnstiaei 
despite intercurrent infections. 


10. Dioradin regulates the gastric functions. 
Sample ampule and literature on request. 


LOUIS GERO, LIMITED 
Sole Agents for United States and Canada, 206 BROADWAY, NEW YORK 


Recommended in 
Chronic Cystitis 
and Prostatitis, in 


An internal remedy 
for the treatment of 
iChronic Constitu- 


tional Eczema, Old 
Ulcers, Furunculo- 


.sis, Psoriasis and 


many conditions 


icaused by a Blood 


Dycrasia. 


Acute and Chronic 
Vesicle Catarrh, 
Posterior Urethrit-: 
is and Pyelitis. 
Painful Micturition is 
promptly relieved. 
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Fundamentally New Therapy in 


Gout and Articular Rheumatism 


ATOPHAN is a definite chemical substance (2-phenyl-chinolin-4-carbonic acid) 
found by Nicolaier—of Urotropin fame—to possess the specific physiological 
action of powerfully stimulating the uric acid excretion. 


Not a Solvent but a Mobilizer of Uric Acid 


Furnished in boxes of 20 tablets each 744 grains Literature and Specimen on request 


SCHERING & GLATZ, NEW YORK 


PRIZE WINNERS 


The committee of judges who examined the articles submitted to us in compe- 
tition on the subject of 


VAGINAL DOUCHE THERAPY 


have rendered their decision, awarded the prizes, and checks have been mailed 


to the following physicians: 


L. Porsenna Solsman, M.D., 


137 Blue Hill Avenue, Boston, Mass. 1st prize, $300.00 
W. T. Marrs, M.D., Peoria Heights, Ill. 2nd ** 200.00 
Nelson Du Val Brecht, M.D., 

609 22d St., N. W., Washington, D. C. 3rd * 150.00 
Dr. Leonard Keene Hirshberg, ; 

1937 Madison Ave., Baltimore, Md. 4th “ 125.00 
Franklin Perry, M.D., Parkers Prairie, Minn. 5th “« 100.00 
Frederick V. Mohn, M.D., 

4 & 5 Sepulveda Bldg., San Pedro, Cal. 6th “ 75.00 
Dr. William Brady, 1008 Lake Street, Elmira, N. Y. 7th si 50.00 

: Respectfully, MARVEL COMPANY, $1000.00 


Makers of MARVEL “WHIRLING SPRAY” SYRINGE 
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THREE-FOLD 


1. A Perfect Electrical Instrument Sterilizer -< 
2. A Receptacle Providing Sterile (Hot) Water ee 


3. A Drying Oven for Dressings, Bandages, Etc. 


The heating element of this sterilizer is removable and can 
be placed either in the sterilizer proper or in the water 
receptacle. A special advantage is that in making renewals 
a new heating element can be readily slipped into place 
instead of having to return sterilizer for renewal, as with 
other makes. This sterilizer brings water quickly to a boil 
and maintains it at the boiling point with very moderate = 
consumption of current, avoiding the annoyance and odor — 

of gas and other forms of heat. It is the up-to-date way of INSTO ELECTRIC STERILIZER. 
sterilizing your instruments. Instead of getting a sterilizer only suited for instruments, you get in the Insto a 
complete sterilizing apparatus fulfilling all the requirements of the physician, surgeon and hospital at a price 
averaging from $3.50 to $5.00 lower than you pay for the ordinary electrical sterilizer for instruments only. 
You have doubtless needed a sterilizer and have been waiting for the right one to be presented and this is 
the one which will just fill your requirements at the right price. 


Our 32nd Edition Electro-Therapeutical Catalogue, showing the above and other ,.o% for INNS Snieieiein 
——— articles of \ al merit, will be sent upon request ——————_ the name H of Quality 
MecINTOSH BATTERY & OPTICAL COMPANY 


322 W. WASHINGTON STREET (Between Franklin and Market Streets), CHICAGO, ILL. 


Price in 
Nickel 
Finish 
$21.75 


An Electric Sterilizer for General Surgery Embodying: 

‘ — INSIDE—NO NOOKS TO HARBOR “UNDESIRABLES.” 
Simplicity : ORCULATE HEAT BY SHIFTING CONNECTORS (WITH ONE HAND). 
Convenience: FILL WITH SOLUTION—TURN ON CURRENT. 


Durability: No. : IS STILL IN SERVICE, UNREPAIRED, AFTER SEVEN YEARS. 


Quality: HEAVY COPPER THROUGHOUT—HANDSOME NICKEL FINISH. 


Popularity: USED_BY HUNDREDS OF BUSY MEN THROUGHOUT THE COUNTRY 
opularity: ANp By MANY HOSPITALS—BELLEVUE HAS THEM. 


To Show You: INSTEAD OF A VOLUBLE SALESMAN WE WILL, ON RECEIPT OF A 
0 Show YOu: posta, SEND A STERILIZER FOR TRIAL—ITS MERITS TALK. 


The Prometheus Electric Co. 240 East 43d Street, New York 


Please Mention the American vournal of Surgery when writing advertisers. 
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Send $5 and Mention the American Journal of Surgery 


and we will send you one (Set of 3) X-L London $5 Operating Knives in metal case, one Home 
Faradic Battery complete and one Best Ever 4-gallon Waste Bucket, put your foot on the lever and 
the cover opens, remove it and it closes. Costs $15 the world over, $5 buys it. 


A FEW OTHER SPECIALS 


$20 Salvarsan outfit ...$10.00 | $150 Cabinet .......... $75.00 ; $100 Instrument cabinet $47.50 
12 Salvarsan outfit ... 3.50 | 100 Eye magnet ...... 60.00 60 Instrument cabinet . 20.00 


50 Dioxide outfit ..... 25.00 25 Hot air outfit ..... 18.00 65 Stretcher ......... 30.00 
75 Therapeutic lamp . 22.50 | 100 Vibrating chair .... 60.00 25 Stretcher ......... 10.00 
100 Vibrator ......... 45.00 50 Nebulizer ......... 30.00 4.50 
25.00 40 Motor pump ...... 18.00 15 Sterilizer ......... 8.00 


35 Vibrator ......... 15.00 | 150 Cupping outfit ..... 60.00 | 7.50 Sterilizer ......... 3.25 
65 G. & F. battery... 25.00 | 225 Operating table ....100.00 | 1.75 Surgeon’s gowns .. -66 
125 G. & F. battery... 45.00 | 150 Operating table .... 60.00 10 Centrifuge ........ 4.25 
SO a ee 4.50 75 Operating table .... 35.00 90 Microscope ....... 75.00 
25 Cautery .........- 15.00 | 30 Operating table .... 15.50 80 Microscope .:..... 60.00 
250 Electric cabinet ...160.00 ; 250 Instrument cabinet .100.00 


Our new catalogue ready October Ist, covering all kinds of hospital, surgical apparatus, surgical 
instruments, bags, cases, etc. The most complete and best ever issued. Prices lower than ever. 
Send postal for it. 


FRANK S. BETZ CO., - - - - HAMMOND, INDIANA 


Chicago Salesroom: 105 Wabash Avenue 


Alt Last a Dependable Remedy 


In the treatment of those intractable cases of 


INDOLENT VARICOSE ULCERS SLUGGISH OR NON-GRANULATING WOUNDS 
LESIONS OF TERTIARY SYPHILIS ECZEMA, PSORIASIS, HERPES, ETC: 
TUBERCULOUS AND DIABETIC ULCERS BURNS, PRURITIS, ANI AND VULVA 


SCARLET SALVE 


A stimulating application that secures quick results in all cases of skin diseases hitherto the 
betes noires of dermatology 


Presenting BIEBRICH, SCHARLACH ROTH, Medicinal 
Manufactured by KALLE & CO., A. G., Biebrich on the Rhine 


Hastens epithelial growth and the formation of healthy and durable integument 
Unlike any other Ointment 


SEE CLINICAL REPORTS OF: . 

1800, No “Aus Hautabteilung der Magdeburger Krankenanstalt” (Oberarzt Dr. Schreiber). ‘Klin. Therap, We 
enschri 

Dr. H. R RDT: A Xpatheker Zeitung,” 1909, page 90. See also “Vierteljahrschrift fiir pract, Pharmacie,” 1908, Part 4, i 

Dr. pee PEIN (Rudolph Virchow Hospital, Berlin): “Die Therapie der Gegenwart,” Part 8, March, 1910. 


FOR SAMPLES AND CLINICAL REPORTS FREE, APPLY TO 


HEILARAFT MEDICAL CO. 
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A Superior Neurotic, Hypnotic and Anodyne. Contains no Opium, Morphine 
or Chloral. 


FEMALE NEUROSIS 


Dioviburnia and Neurosine in the proportion of two to one are extensively 
prescribed. 


An Alterative, Anti-Spasmodic and Uterine Tonic of recognized merit. 


DIOS CHEMICAL CO. SAINT LOUIS 


“Benger’s Food is, in my opinion, the most valuable proprietary food on the 
market . . . in typhoid fever, gastric and intestinal troubles, anorexia from any 


cause, convalescence from acute illness, and in malnutrition generally.” 


EDMUND CAUTLEY, M.D., F.R.C.P. 
DOCTOR 


REMEMBER 
TO ORDER 


Manat, 
Highest? Awakn, 


FOOD 


In all cases requiring a milk diet, or when gastric rest is indicated. 
fts action is based on pancreatic processes, and its use is to modify 
fresh milk, increase its digestibility and nutritive value. 

Samples and literature, etc., from 


BENGER’S FOOD Ltd. 


Dept. 10 _ 92 William St., N. Y. City 
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In the 

Treatment 

of 

Acute 
wae t 


Pinus 


A tablespoonful to a half glass of water, 

as hot as can be borne, makes an injection 

_ of the greatest possible value, not only for 
promptly controlling pain and inflammation, 
but for permanently overcoming discharge— 
especially in the declining stages and often 
when other remedies have failed completely. 


For samples and valuable literature address 


RIO CHEMICAL CO. 
79 BARROW STREET 
NEW YORK, N. Y. 


AS. 


@ 
“oe 
H/// FEELING IS A SENSE 
FEELING PAIN | 
NONSENSE 


THE. ANTIKAMNIA CHEMICAL COMPANY 
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ESSENTIAL FACTS 
about Cystogen 


It causes the urine to become a dilute solution of formaldehyde, 
with antiseptic properties. 
Prevents intra-vesical decomposition of the urine. 
Renders fetid, ammoniacal and turbid urine clear, inodorous and 
unirritating. 
Causes urates, phosphates and oxalates to be held in solution by 
the modified urine, and deposits to be prevented. 
Under its influence the genito-urinary tract is put in condition for 
operating. 
In Gouty and Rheumatic subjects excretion is facilitated and the 
symptoms ameliorated. 
In Gonorrhea, acute or chronic, Cystogen serves to restrict the 
area of infection and prevent reinfection. Cystogen is an impor- 
tant adjuvant to local measures. 

DOSE—5 grains, three or four times daily, largely diluted with water. 


CYSTOGEN CHEMICAL CO., 515 Olive St., St. Louis, U.S. A. 


NSTEAD of bichlo- 
Harmless I ride tablets, which 


Powder are dangerous to use in 
- any and all cases, use 
from one to four teaspoon- 
fuls of Tyree’s Antiseptic 
mina Powder to one quart of 
| My water. It is absolutely 

free from danger. 


The verdict of Genito- 
Urinary specialists is, that 
this Standard Antiseptic 
Solution acts smoothly, di- 
rectly and effectually on 
the mucous membranes of 
both the male and the 
female genital organs. 


In Prickly Heat, Ulcers, Poison Oak, Tender Feet, Offensive Perspiration, Hives, Eczema, Old 
Sores and Catarrh of the Nose and Throat, Standard Antiseptic Solution is Cooling, Wholly Remedial 
and Never Painful. It is colorless and odorless. 

Send for a free two-ounce package that’s all! Made only by 


J. S. TYREE, Chemist Washington, D. C. 
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Coward 
Shoe 


Natural and effective relief for 
Ankle Strain, Arch Weakness and 
“Flatfoot,” either in their incipient 
or advanced stages, is afforded by the 


COWARD 
ARCH PROP SHOE 


which corrects these foot troubles by 
its scientific, anatomical support. 
Resilient steel span from heel to 
waist relieves strain on tibial mus- 
cles, and holds arch in normal posi- 
Copyright, 1907, tion. Copyright, 1907, 


last properly distributes weight of ARCH PROP SHOES— 
caused by shoes giving no sup- the body, easing tension on the ankle strain entirely relieved, 
port to metatarsus and throwing weakened muscles (se illustrat- Ory uistributed over ball of foot, 
ions). and instep muscles are adequate- 
Dotted line shows torsional strain ly supported. Remedial features 


on ankle muscles. JAMES S. COWARD are inconspicuous. 


Mail Orders Filled 264-274 Greenwich St., near Warren St. Treatise on “Flat-foot” Mailed to 
Write for Catalogue NEW YORK Physicians, Free Upon Request 


Physicians will find that every possible requirement of 
medical practice—even in highly specialized work—is per- 
fectly met in 


Bausch lomb 


Microscopes 


More than fifty years’ experience has gone into the making of these 
microscopes. It can be readily understood, therefore, why they embody 
every optical and mechanical improvement. In fact, many of the advanced 
ideas were created and perfected by us. 

Our BBH-8 is a special physician’s microscope, equipped for blood 
and urinary analysis and also for bacteriological work. 
For ordinary diagnostic work we have lower-priced equipments which 

: are, in their field, as trustworthy and excellent as the more expensive instru- 
BBH:8 Microscope. Price $80. With ments. 

You will be interested in our new catalog 66A on “‘Physicians’ Labora- 
tory Equipment.” A copy will be mailed you free on request, also “Direc- 
tions for Staining Blood and Certain Bacteria.”’ 


century of experience, is on all our 


products—lenses, microscopes, field NEW YORK WASHINGTON CHICAGO SAN FRANCISCO 
lasses, ject a atus, 
mowing ond ether scleutifc LONDON ROCHESTER. NY. FRANKFORT 
ments, 
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TYPES OF 
ANEMIA 


The 
Anemia of the 
Climacteric, 


due to the more or less excessive direct blood loss, is always 
materially beyefited by the regular use of 


Pepto Mangan (Gude) 


This efficient hematinic serves to restore the sufficiency 
of the vital fluid, and thus render the patient more resistant 
to the continuous drain upon the vital bank account. 

In eleven-ounce bottles—Never sold in bulk 
Samples and literature upon application 
M. J. BREITENBACH CO., NEW YORK, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnostic 
71 Chart will be sent to any Physician upon application. 


Alw 


erylown, InEveryCity, InEveryS 


nifor 


Samples on; Application, 
Mellier Drug Compan Street 
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Fellows — Syrupus 
Hypophosphitum,. 


Maxima cum cura commixtus semperque idem. 
Compositio prima ante alias omnis. 


R e j ect < Worthless Substitutes. 


Preparations “Just as good.” 


Physicians Approve of My 
Work for Women 


I wish every physician to know what my personal work for women really is, 
and does, because physicians who fully understand it frankly welcome my help—, 
they send me hundreds of patients, 

Every physician has cases in which an individual, scientific, personally directed 
course in proper exercise, breathing, bathing and diet would greatly assist to build 
up. 

My exercises will materially help your cases of chronic Constipation, Torpid 
Liver, Indigestion, Anemia, Neurasthenia, Weakened Heart Muscles, Undeveloped 
Lungs, Poor Circulation, Uterine Displacement, increase the oxygen carrying power 
of the blood, by building up and strengthening the physical and nervous system. 

I teach women how to walk, how to stand correctly, how to breathe, how to 
exercise normally, so that no organ is displaced by over or improper exercise or 
imperfect poise. 

The mental interest and incentive developed by the individual lessons dispel 
that languor and indifference which physicians often find hard to cope with. 

I study each pupil’s special requirements, and prescribe for her individually, 
just as you prescribe for your patients. I give no promiscuous exercise, but direct 
each woman according to her needs and her strength. I have spent years in the 
study of anatomy and physiology, and accept no cases where pronounced patholog- 
ical conditions are present, as I know the possibilities of my work and I know its 
limitations. 

In many cases I insist that the pupil have the consent and advice of her 
physician; in others, I require a regular weekly examination by physicians, 

For 12 years I gave personal instructions to women before attempting instruc- 
tions by mail, Upon request, I will send you with information concerning my 
work, any one of the following lectures: A Good Figure; Circulation; Body Mani- 
kin and Position of Vital Organs; Ideals and Privileges of Woman; Character as 
Expressed in the Body; Mind Over Matter—The Nervous System—Effect of 
Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Motherhood; The Vital 
Organs—Their Uses and Abuse. ; 


SUSANNA COCROFT, Dept. 27—246 Michigan Ave., CHICAGO 


Miss Cocroft has perhaps had a wider experience than any woman in America 
in prescribing remedial exercises for women. 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousands of the leading physicians for their patients in 


BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. _ | 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all es3ential elements neces- 
sary for complete cell reconstruction and nutrition, it 
te-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 
Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 


THE BOVININE COMPANY 


75 West Houston St., New York City | 


A joe and Dependable 
A nodyne 


Extensive clinical experience by competent observers has conclusively 
demonstrated that no anodyne or analgesic remedy at the command of the 
profession is more safe or dependably effective in the control of pain than 


Given in appropriate dosage in Alcoholism, Cephalalgia, Dysmenorrhea, 
Gastro-Intestinal Disorders, Headache, La Grippe, Lumbago, Malaria, Neu- 
ralgia, Neurasthenia, Pneumonia, Rheumatism and Gout, Toothache and 
Other Painful Affections it will afford prompt and positive relief and at the 
same time leave the physician the practical certainty that he is not suppres- 
sing his patients’ secretions nor running any danger of inducing a drug habit. 


The fact that thousands of physicians are using PHENALGIN in preference 
to all other pain relieving remedies is significant of the results it produces. 


For Samples or further data, address: 
THE ETNA CHEMICAL CO. 
708 Washington Street, New York, N.Y. 
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UREA it 


IF INTERESTED 


SEND FOR SAMPLES & LITERATURE 


WATCH THe 
INDEX 


A ELIM ELIMINATION 

OF UREA WILL GIVE 

SYMPTOMS VARYING 

$7, FROM A SLIGHT HEADACHE 

UREMIC CoNvuLSIONS- 


in BRIGHTS and 
other Cases of 
PHRITIS 
The UREA ELIMINATION 
CaN SE RAISED 
BY THE USE OF’ 


REED & CARNRICK: 


42-46 Germania Ave-dersey City- 


the open air. 
3. Regulation of the Diet. 


are beautiful and modern. 


4. Plunges and Swimming in the Pool. 
In the complication of Bright's Disease with Obesity the Reduction Treatment offers the only relief. 
Patients referred to us still remain under the care, advice and prescription of their own Physician. 
We aim merely to supply advantages and equipment that practitioners, as a rule, do not have. 


The  peorrea rs Baths, Swimming Pool, Running Tracks, Tennis Courts, and Basket Ball Courts 


Or Castle Ronald, Newtown, Conn. 


DIETITIANS, ATTENTION 


CASTLE RONALD, NEWTOWN, CONN. 


A new idea Sanitarium for Obesity cases. Physicians pleased with it. Enlarged, refitted and 
equipped, will be opened to receive patients suffering from Obesity and all its complications on may Ist 
next. The advantages we offer in treating these cases are:— 


1. Constant supervision of the patient. 
2 Regular systematic graduated exercise in Rooms. 


5. Shower Baths, Massage, and Rubbing 


6. Use of Electricity in every Form. 
7. Nauheim and Schott Treatment for 


Please Mention the American Journal of Surgery when writing advertisers. 


Heart Affections. 


We have accommodations for only 22 patients now, so early application is advisable. 
All assistants and instructors are experts in their own line. 
cal Culture Harvard) School of Physical Education, will be in charge of a 


Two from’ Dr. Sargent’s (Prof. Physi- 
and outdoor exer- 


FOR FURTHER INFORMATION ADDRESS 


GEORGE J. GLADMAN, M.D., C.M. 


143 West 71st St., New York 
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CAMPHO PHENIQUE 


POWDER 


CERMICIDE ANTISEPTIC 
The Ideal Antiseptic Dry Dressing 


Indicated in infectious processes, both 
Surgical and Medical. Non-Irritating and 
Healing in Major and Minor operations, 
also for all Lacerated or Contused wounds, 
Carbuncles, Boils, Chronic Ulcers, Chan- 
croids, Acute and Chronic Suppurative 
Processes. 


CAMPHO-PHENIQUE CO. 


Sealed Sifter Top can 2 
by mail, price 75 cents St. Louis., U. S. A. 
ALWAYS ASK FOR THE ORIGINAL CONTAINER 


HEMATIC INSUFFICIENCY 


—not only in physical or corpuscular elements but in certain indefinable chemico-physio- 
logic properties—is now known to be the all-important factor in the development and pro- 
gress of countless human ills. Their treatment to be effective, therefore, must be able not 
only to increase the so-called blood count, but what is of far greater importance to raise 
the vital index or protective properties of the blood. Unquestionably it is the efficiency of 


in this direction that accounts for its remarkable therapeutic activity in many of the acute 
affections such as a tonsillitis, puerperal fever, phlegmasia alba dolens, 
typhoid fever, adenitis, septicemia, scarlet fever and so on. 


Clinical experience shows that Ecthol—a combination of Echinacea Angustifolia and 
Thuja Occidentalis—possesses the power when introduced into the living organism of 
markedly augmenting the protective, restorative and reparative properties of the blood. 
It is broadly indicated, therefore, in all forms of blood dyscrasia and wherever an anti- 
septic, anti-suppurative and anti-morbific remedy is required. The prompt benefits that 
attend its use furnish its most eloquent testimonial. 


= A 


BATTLE & CQ. 
LONDON ST. LOUIS 
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LISTERINE 


Listerine is an efficient, non-toxic antiseptic of accurately determined 
and uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a balsamic 
antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without preju- 
dicial effect, either by injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive 


fermentation of the contents of the stomach. 
In the treatment of summer complaints of infants and children, Listerine is ex- 


tensively prescribed in doses of 10 drops to a teaspoonful. 


In febrile conditions, nothing 1s comparable to Listerine as a mouth wash ; two or . 


three drachms to four ounces of water. 
“The Inhibitory Action of Listerine’”’ (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY, 
Locust and Twenty-first Streets | ST. LOUIS, MISSOURI 


Lecithol | is indicated in Rickets, Anemia, Chlorosis, 


| Tuberculosis and nerve disorders. 


aie is an aid to digestion and a good 
Elixir of Enzymes | vehicle for the iodids, bromids, etc. 


is recommended in 


Extract of Red Bone Marrow | cases where an increase 


| in hemoglobin and red corpuscles is desired. 


Thyroid, Thymus, Spleen, Suprarenal, Pituitary, Para- 
thyroid and other substances under our label are pure and 
are made from fresh material. 


ARMOUR 4x» COMPANY 


Please Mention the American Journal of Surgery when writing advertisers. 


A 


AMERICAN JOURNAL OF SURGERY 


eAnasarcin 


Oxydendron Arboreum (Sour Wood) 
Sambucus Canadensis (Elder) 
and Urginea Scilla (Squill) 


EGminates Effused Serum 


Controls heart action and restores physiological balance between arterial and 
venous systems. 


Thousands of Physicians 
are continually using « Anasarcin with most gratifying results in all dropsical 
effusions whether caused by disease of the heart, liver or kidneys. 


TRY 
Anasarcin 


in any obstinate case of Dropsy—then judge its merits. 


Clinical results prove Therapeutics. 


Trial quantity and litera- 
ture on request to 


physicians only, * 


Ge ANASARCIN CHEMICAL CO. 
WINCHESTER, TENN. 


«Messrs. Thos. Christy @ Co., London Agents. 


Have you tried 
ALBOLENE GUAIAQUIN “7 
b and its combinations (Chocofate Coated Tablets) < 


in affections of the respiratory tract and 


in diseases of children, especially in q 
I upper air passages requiring the use of ; 


tonsilitis, parotitis and glandular enlarge- q 


oily sprays. 
r Specify “ALBOLENE”—because no other 
Y petroleum product approaches it in quality, 
b purity or freedom from color or odor. 
< Try “AROMATIC LIQUID ALBOLENE” in 
b chronic constipation. 


Samples sent if desired 


ments, and for reducing adenoid growths ? 
Some remarkable results have been ob- g 
tained in such cases. GUAIAQUIN is also < 
an excellent remedy in cases of Ia grippe. 

It combines the effects of Quinine and >} 
Guaiacol. 


Literature and samples on application 


< McKESSON @ ROBBINS, 
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LUBRASEPTIC. 

The wide range of usefulness of this product 
should make it particularly appeal to every doc- 
tor, whether he does a general practice or specializes 
in surgery, gynecology, obstetrics, proctology or 
genito-urinary work. To facilitate the easy pas- 
sage of an instrument is the province of Lubraseptic. 
It is a perfect lubricant, and can be used with equal 
satisfaction in making digital examinations in vagi- 
nal or rectal work. The base of Lubraseptic is se- 
lected Irish chondrus moss, combined with boric 
acid and the proper amount of formaldehyde. It is 
non-irritating, non-greasy, does not stain the cloth- 
ing and is freely soluble in water. Its superior ad- 
vantages will immediately appeal to you, and a full 
size tube will be sent you gratis, post paid, by ad- 
dressing Russell & Lawrie, Tarrytown, N. Y. 


VASELINE IN COMBINATION. 

Far from being a household requirement, vaseline 
has its decided uses in medical and surgical practice. 
Capsicum Vaseline for counter irritation is supe- 
rior in many ways to mustard plaster. Upon deli- 
cate skins it will not blister, and you get your hypere- 
mic action. Zinc Oxide Vaseline for dermatological 
work means that you get the effect of the zinc oxide 
in a base free from lumps or deleterious matter. The 
mentholated product of vaseline is particularly re- 


RESINOL OINTMENT 


Can be relied on with absolute confidence to 


CONTROL ITCHING AND IRRITATION 


§ ier PREPARATION is more generally and extensively used to subdue the above conditions than 


all other remedies combined. ‘These troublesome and torturing symptoms of many skin affections 


freshing in congestive conditions of the nasal mu- 
cosa, and with the Carbolated and Borated Vaseline, 
all put up in pure sanitary tin tubes, they are not 
only handy to carry in your case, but will be found 
decidedly useful. 


AN ENVIABLE RECORD FOR AN AUTO- 
MOBILE. 

The Glidden Tour is possibly one of the most 
strenuous and trying automobile runs both for cars 
and those who occupy them. When you look over 
the long list of entries and as quite a long list of 
breakdown of cars one is filled with admiration for 
any car which can successfully stand the strain, and 
when three cars all of one manufacture go through 
this trying ordeal it speaks more convincingly of the 
construction of that car than the arguments of a 
hundred salesmen, which one would expect to be 
more or less biased. The cars which made the 
remarkable record were the Maxwells, which have 
been advertised in this journal for some time. 
There are over 14,000 Maxwell cars driven by doc- 
tors, which alone speaks volumes for the car. Is 
there any wonder for it? Not when we read of the 
remarkable feat of entering three cars, Nos. 1, 2 and 
3, and having these cars traverse 1,454 miles of 
roads that were in some places almost impassable, 
and finishing one, two and three without a penalty 


are usually the first to require attention, and a remedy that will meet this indication is indeed a God- 
send to both Physician and Patient. ECZEMA, HERPES, ERYTHEMA, TINIA, DERMATITIS 
caused by Poison Ivy or other irritant, can be cured more promptly with RESINOL than any other 
treatment. It is also a superior and satisfactory dressing for BURNS, SORES, CHAFINGS, EX- 
CORIATIONS, and ABRASIONS OF THE SKIN. 


Resinol Soap while being a Medicated Soap, is a most delightful Bath and Skin 


Soap. Its use promotes skin health and effectually prevents infec- 
tion. It keeps the scalp free of dandruff, and the complexion clear of eruptions, etc. 


RESINOL OINTMENT, RESINOL TOILET SOAP and RESINOL 
Medicated SHAVING STICK represent the best of their class 


_ They give satisfaction and their recommendation is backed by the highest authority 
THEY ARE FOR SALE IN ALL THE LEADING DRUG STORES THROUGHOUT THE WORLD 


RESINOL CHEMICAL CO., BALTIMORE, MD. 
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‘any physician or nurse who has not already received one. Also a box of samples 


Ideal Winter Breakfast 


At this season of the year, especially, a “good breakfast” is considered, by 
most doctors, highly necessary before starting on their daily round of professional 


activities. 


A “good breakfast” may signify at least one of two different things. It may 
mean what merely tastes good, or what is highly nourishing, easily digestible, 
pleasantly appetizing. 


The following is suggested, not only for the physician’s personal consideration, 
but for his many business and professional friends—those who work mentally or 
physically, or both. 


Here’s the “Ideal Winter Breakfast” :— 


Grape-Nuts and Cream; 


2 soft boiled eggs; 


2 slices crisp toast; 


1 baked apple; 


Cup of Postum with cream. 


The above will afford ample nourishment for the forenoon’s activities; is a 


“well-balanced” ration; is sufficiently varied and appetizing. 


One thing is of special importance in preparing this menu. The Postum must 


be boiled fully 15 minutes after boiling begins in order to obtain the full richness of 


flavor and color. This latter should be a dark seal brown, changing to a “golden” 


brown on the addition of cream. Sugar to taste. 


We invite a trial of this breakfast for a few mornings for the purpose of ascer- 


taining the feeling of vigor it imparts and the sense of comfort enjoyed from having 


“enough and not too much.” 


The “Clinical Record” for the physicians bedside use will be sent, prepaid, to 


of Postum, Grape-Nuts and Post Toasties. 


Postum Cereal Co., Ltd., Battle Creek, Mich., U. S. A. 
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These Maxwells were 


and with perfect scores. 
stock cars, the same as you can buy and the same 
as you need, for surely no one needs a reliable car 


more than a doctor. The Maxwells for 1912 are 
presented in the following models: Special Tour- 
ing Car, $1,280; Mercury Roadster, $1,150; Mas- 
cotte Touring Car, $980; Mascotte Roadster, $950; 
Messenger Runabout, $600. 

Refer to the two-page advertisement in this issue 
and send for the 1912 catalogue. Address Max- 
well-Briscoe Motor Co., 60 West Sixty-first street, 
New York. 


CLINICALLY PROVED PRODUCTS. 

At this particular time when the powers of resist- 
ance should be at par it is well to recall Peter’s 
Peptic Essence Comp., and its proven service in 
digestive disturbances, whether it be gastric or 
intestinal. Heavy eating without proper exercise, 
as is most frequently the case during cold weather, 
encourages digestive irregularities, and unless cor- 
rected your patient may decline physically, requiring 
Syrupus Roborans, which is a delightful product 
of Syrup of Hyphos. Comp. with Quinine, Strych- 
nine and Manganese, to bring him or her back to nor- 
mal. If you are not familiar with these clinically 
proven products, Arthur Peter & Co., Louisville, 
Ky., will be glad to acquaint you with their value. 


LYSOL is put up in 1 pound bottles. 


LYSOL in its Original Package. 


druggists everywhere. 
Medical Practice. 


As an Antiseptic, Bactericide and Germicide 


is infinitely safer and much more effective than carbolic acid or bichloride of mercury. 
LYSOL’S advantage as a bactericide lies in the fact that it softens and penetrates the capsule of the 
bacterium, thus reaching and destroying the germ proper. 
and removes the germs from the surface to which they adhere. 
For sterilizing surgical instruments, for preparing the field for operation, for cleansing recent 
wounds, in obstetric and gynecologic practice, LYSOL is of inestimable value. 


FOR PHYSICIANS AND NURSES 


FOR GENERAL USE IN THE HOUSEHOLD 


we recommend the two ounce prescription size—and in all cases you should take pains to prescribe 
Neither you nor your patient should be victims of inferior compounds. 


LYSOL IS OBTAINABLE FROM 
Write for booklet on the use of LYSOL in Surgery, Obstetrics, and General 


LEHN & FINK, 120 William Street, New York 


Please Mention the American Journal of Surgery when writing advertisers. 


JUSTIFIED BY RESULTS. 

The smallest actual fact is better than the most 
magnificent statement of impossibilities. Tyree’s. 
Antiseptic Powder promises no more than it really 
does. Therefore the fact without impossibilities. 
Tyree’s Powder has been proven more potent than 
any other antiseptic in genito-urinary and rectal 
practice—whether catarrhal or infected, of both male 
and female—dermatological practice, prickly heat, 
ulcers, poison oak, tender feet, hives, eczema, old 
sores, and as a wash for the nose, throat and 
mouth. 

Composition: Boric acid, 75.57 per cent.; zinc 
sulphate (dry), 17.92 per cent.; antiseptics, 6.35 
per cent. (Salicylic acid, carbolic acid, Menthol, 
thymol and eucalyptol.) 

Directions: Used in the proportion of from one 
to four teaspoonfuls to one pint of water, 


FUNCTIONAL INACTIVITIES. 

With impaired digestion comes a general relaxa- 
tion of functional activities, ultimately leading to 
lowered resisting power, with its chain of possibili- 
ties. The frequent favorable mention of Gray’s 
Glycerine Tonic Comp. by prominent clinicians as 
a reliable reconstructant seems to make it of par- 
ticular importance at this season of the year, when 
physical fortification is so necessary. 


Being of soapy character, LYSOL loosens 
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Pal ‘st ALFaCt 
nerican Girl 


cal American Girl 
Y hers for 1912 isan art creation 


worthy of more than passing notice. 


The subtle charm of outdoor life, the 
captivating beauty of the typical American 
girl and the artist’s masterful portrayal of 
man’s best friend—the horse—combine to 
make a picture that will instantly appeal to 
every lover of the artistic and beautiful. 

In panel form, seven inches wide and thirty- 
six inches long and printed in twelve delicately 
blended colors, this Pabst Extract American |: 
Girl Calendar will harmonize well with the [: 
furnishings of any room, home, den ox office. 

No advertising matter whatever, not even the 
title nor the months, are printed on the front. 


Scores of calendars, far less artistic, are sold every 
year at 75c to $2.00 each, but we send you this calendar 
free, hoping it will serve to remind you that th 


The Best Tonic 
strengthens the weak and builds up the overworked 
_—relieves insomnia and conquers dyspepsia—helps 
the anaemic and turns nerve exhaustion into active, 
healthy vim—encourages listless convalescence to 


rapid recovery—assists nursing mothers and rein- 
vigorates old age. 


The U. S. Government specifically classifies Pabst Extract 
as an article of medicine—not an alcoholic beverage. 


FOR SALE AT ALL DRUGGISTS : 


Write It ‘Pabst’ in the Prescription 


This Calendar is Free to Physicians 


Simply write us on your professional letterhead and 
one of these beautiful calendars will at once be sent 
you without charge. 


Pabst Extract Co., Dept. 41, Milwaukee, Wis. 


AG 
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SHOES THAT APPEAL. . 
Comfortable shoes are a source of satisfaction, 
and when combined with wearing qualities you se- 
cure the ideal foot covering. By comfort we do 
not mean big, ungainly brogans, but shoes made 


anatomically correct and neat. Jas. S. Coward, 
274 Greenwich street, New York, is a past master 
of the shoe-making art. His arch support extension 
heel shoe is the result of years of specialization, and 
with him it is not to simply sell a shoe, but a shoe 
that fits. By referring your cases of broken arches 
to him you can feel confident that your patients will 
be carefully and intelligently fitted. 


PANTOPON. 
“Roché.” 

In this remedy the profession have an opium 
product free from all inert and irritating properties 
and in which the total alkaloids are exhibited in a 
uniformly soluble condition suitable for hypodermic 
use. Pantopon “Roché” is a product of the Hoff- 
mann-Laroche Laboratories and was the outcome of 
experimentation suggested by Prof. H. Sahli, of the 
Medical Clinic of Berne. One grain of Pantopon 
is equivalent, when injected subcutaneously, to 2% 
grains extract opium U. S. P., 4 grains powdered 
opium U. S. P., 45 minims tincture opium U. S. P., 
and being non-irritating and soluble in water it pos- 


sesses particular aldvantages over opium ad- 
ministered in any other form. The wide therapeu- 
tic use of a product of this kind in mental, as well 
as surgical and gynecological conditions, is not a 
matter of conjecture, but convincingly proven by 
men both in America and in foreign countries. It 
is well to write for the brochures, Pantopon in 
Gynecology and Obstetrics, Pantopon in Psychla- 
try, Pantopon in Internal Medicine, etc., which will 
be forwarded upon request to Hoffmann-Laroche 
Chemical Works, New York City. 


The question is often asked, Where can I get 
thoroughly reliable sanitary flours and cereal foods 
for use as food in cases of acid dyspepsia, intestinal 
indigestion, kidney and liver troubles, diabetes and 
Bright’s disease? 

These inquiries we unhesitatingly refer to the 
well-known flour and cereal millers, Farwell & 
Rhines, of Watertown, N. Y., who for about fifty 
years have striven for perfection in their special- 
ties—“Gluten Flour,” “Cresco Flour,” “Special 
Dietetic Food” and “Cresco Grits” and “Barley 
Crystals” (breakfast foods). 

Your address mailed to the manufacturers will 
promptly bring you valuable literature regarding 
these and all their products, both sanitary and for 
family use. 


and strong. 
Samples on request. 


When a Nursing Baby Fails to Gain 


. but gradually declines and loses weight, it is always wise to save valuable time 
by placing the infant at once on a nutritious, perfectly ah food that can 
be closely adjusted to its digestive capacity and nutritional needs. 


Nestlé’s Food 


is particularly useful in these cases of “failing nutrition,” not only because of its adequate pro- 
portions of proteids, fats and carbohydrates and consequent high nutritive value, but 
of the stimulating effect it rarely fails to exert on the baby’s whole metabolism. 


Thus it is that weak, run-down infants show such prompt and substantial gain in weight, 
vitality and strength following the administration of this dependable nutzient. 

For nearly forty years Nestle’s Food has been serving the medical profession, and to- 
day countless physicians prefer it to all other foods, because of its broad utility, freedom from 
contamination, ready adaptation, and easy preparation for immediate use. 


Food solves the difficult problems of infant —- and makes weak babies healthy 


because 


In brief, Nestle’s 


HENRI NESTLE, 


99 Chambers Street, New York City 


Please Mention the American Journal of Surgery when writing advertisers. 
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MEDICINAL 


MARCHANO 


PEROXIDE OF HYDROGEN 


MARCHAND'SS Peroxide of Hydrogen, Medicinal, 15 
Volume, the PIONEER Peroxide of Hydrogen, used by the 
medical profession for over thirty years. 

SUPERIOR in every way to the U.S. P. 10 volume solution, 
as it possesses greater antiseptic power and germicidal action, is 
less irritating and has greater stability. 


the of? FREE FROM PRESERVATIVES 


DrevetManufacturing Co. 


Sole Proprietors 
545-547 West 20th Street New York, U. S. A. 


clets 


REALLY DELIGHTFUL 


AN EXCELLENT SIALOGOGUE 


For all patients old enough to know better than to swallow the gum, replace ad- 
vantageously Cracked Ice, Iced Water, Solutions of Borax or Boric Acid, Hydrogen 
Peroxide, Dobell’s Solution, etc., in the sore and dry mouth of Fevers. 


CHICLETS 


are made of finest Mexican chicle only, and flavored with the prime Michigan Essential Oil of Pepper- 
mint, combined with the finest sugars, and contain no medicament. 


The effect of CHICLETS used in this manner will be a revelation 
to many Poe gerne No young patient will refuse them, and they 
give comfort and pleasure, 


For Sale Everywhere. Samples, if you care for them, from 


Sen-Sen Chiclet Co. 


Metropolitan Tower 
New York 
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MORE THAN ADVERTISING. 

It must be refreshing for any doctor to receive 
advertising literature which carries with its some- 
thing more than statements regarding the article 
advertised. 

The unique yet very useful charts issued by Battle 
& Co., of St. Louis, showing dislocations and 
their manner of reduction, while valuable to them 
for presenting the merits of Bromidia, Papine, 
Iodia, Ecthol, etc., make them of some real merit 
to the doctor as well. These charts are in colors, as 
usual, and show the following dislocations: In- 
ferior Maxillary, Cervical Vertebra, Clavicle, Hu- 
merous, Shoulder, Backward and Forward Elbow, 
Forward and Outward Radius, Bones of the Foot, 
Bones of Hand, Femur Dislocations, Knee and Pa- 
tella—in all a very clever and instructive bit of 
work. We do not know if you can secure a com- 
plete set, but they are certainly worth writing for. 


THE HYGIENE OF THE CHILD. 

At this time in particular, when there is so much 
interest manifested in tuberculosis, the special issue 
of the above magazine devoted to the subject will 
interest you. The following subjects are pre- 
sented : 

The Conquest of Tuberculosis. 

The Prevention of Tuberculosis in Children. 


| cannot be over-estimated. 


Cod Liver Oil than 


Please specify SCOTT’S. 


Some Recent Improvements in Tenement Design, 


The Last Word on Tuberculosis—Report of the As p 
British Royal Commission. pressiot 
SELECTED ARTICLES. especial 
The Relation of the Infant Welfare to the General § physica 
Social Movement. causes. 
Preventing Colds. They 
Outdoor Sleeping for Babies. vision 0 
Tuberculosis Infection by Bedbugs. ries, or 
The Open-Air School. back. to 
The Discovery of the Decade. nature j 
A copy gratis will be sent you by addressing § afford t 
Henry Nestle, 99 Chambers street, New York. alone ca 
A BOTTLE OF WHISKEY FREE. Nestli 
lordly H 


When we say whiskey we mean good whiskey, and 
when we mention Pepper then you will know that 
it’s good. It’s a bottle of James E. Pepper’s famous 
whiskey that will be sent you, and all you have to do 
is to send your card or prescription blank to James 
E. Pepper Distilling Co., 601 Rector Building, Chi- 
cago, Ill., upon which is written the name of your 
druggist, and an order upon him for a full quart will 
be mailed you. The reason for all this is because 
the strength of Pepper Whiskey is always uniform, 
and the distillers wish to prove it, and this is im- 
portant for you to know when you prescribe Spts. 
Fermente to your patients. 


THE NEW INTERNATIONAL 
ENCYCLOPEDIA SAYS 


Cod Liver Oil is one of the most valuable therapeutic agents, that 
the benefit derived from it in diseases associated with loss of flesh 


There is no truer, purer, more dependable preparation of 


SCOTT’S EMULSION 


It is scientifically perfect, has No Alcohol, no drug, does not 
separate, and is tolerated by the most sensitive stomach. 


SCOTT & BOWNE, 
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can be for 
of the f 
Point and 
shimmerng 
its banks 
Garrison, | 

Here na 
that vision 
Physicians. 
and physic: 
Nor a rest 
William J. 
Physical di: 


Bloomfield, N. J. 


| 
Bet 
Sie 


AMERICAN JOURNAL OF SURGERY 


BACK TO NATURE. 

As physicians, how often have we heard the ex- 
pression, “If I could only get away somewhere,” 
especially this from men who are depleted both 
physically and mentally from overwork and other 
catises. 

They hear the call of the woods, they see the 
vision of some ideal spot away from cares and wor- 
ries, or old environments, or their thoughts wander 
back to the farm of their boyhood days, where 
nature in all her glory and upbuilding power will 
afford that proper rest and recuperation which she 
alone can bring. 

Nestling among the mountains that grace the 
lordly Hudson and only fifty miles from New York 


Amid the broad acres partially cultivated and 
partially wooded stands the old colonial mansion; 
its open doors offering hospitality, its broad veran- 
das inviting rest, and where, looking out over a 
magnificent view, one can dream of those venture- 
some Dutch traders who sailed beyond the Tappan 
Zee and brought back such glowing accounts of 
Tarrytown. 

It must have been in some like spot that Rip Van 
Winkle sought his rest, but it is not for sleep alone 
that one becomes a guest at the Farm. The new 
gymnasium building with its large airy room for 
general work surrounded by its locker, massage 
and cement hot air and shower rooms shows that the 
body is to be built up physically. Here not at their 


Road Work at Brown’s Pine Hill Farm. 


can be found that ideal spot. On the top of one 
of the foothills overlooking the famous West 
Point and its historical surroundings, with the 
shimmerng Hudson winding its silvery way amidst 
its banks of green, is Brown’s Pine Hill Farm at 
Garrison, N. Y. 

Here nature assisted by man presents in reality 
that vision of perfect rest and is such a haven as 
physicians have been long seeking for their mentally 
and physically tired patients. It is not a sanitarium 
Nor a rest cure home, but is the country estate of 
William J. Brown, possibly one of the best known 
Physical directors and trainers in America. 


own volition nor relegated to the care of untrained 
or inexperienced attendants, but individual atten- 
tion is given by Mr. Brown to each guest as his 
particular requirements seem to demand. 

With the outdoor life, the bracing air of the 900 
feet above the sea, the regular exercise, comes the 
old boyhood appetite with the actual love of good 
nourishing food, and again this is met in the proper 
way. 

To satisfy this is the excellent table—the fresh 
vegetables and eggs from the farm itself. The but- 
ter, milk and cream from a herd of blooded Jerseys 
housed in their scrupulously clean and airy cement 
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i ’ The Manor House at Brown’s Pine Hill Farm. 


stables and rigidly tested by the State Board of to every doctor, and that is to receive men wh mands 
Agriculture. have become physically or mentally depleted, eitheg C@US¢, 4 


The objects and intents of the Farm will appeal from overwork or excessive indulgence in the d Pig 
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oe Garrison Entrance to Brown’s Pine Hill Farm, 


The Lake on Brown’s Pine Hill Farm. 

strain incumbent upon them. For the neuras- 
thenic, medical or surgical convalescent or those 
who simply need the benefits derived from such a 
course of treatment, this is the place. 


mands of society, or, for that matter, from any 
cause, and by physical exercise, intelligently given, 
combined with proper dieting or feeding, build up 
their mental and physical system to withstand the 
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There is no bullying of patients at Pine Hill 
Farm, but by force of character and knowledge of 
human nature as displayed by Mr. Brown the ob- 
ject to be attained is accomplished in a gentlemanly 
yet positive manner. 

The dominant, yet sympathetic and happy, nature 
of Mr. Brown pervades the entire atmosphere and 
the mental uplift is quite as prominent as the physi- 
cal benefits. Everything is systematically con- 
ducted, and with that firmness which speaks knowl- 
edge of requirements and with it all a spirit of good 
fellowship is displayed by even the most advanced 
neurotic. 


The advantages as offered at Pine Hill Farm 
are recognized by such well-known men as Dr, 
Alex. Lambert, Dr. David Bovaird, Dr. Smith Ely 
Jelleff, Dr. William’ Todd Hellmuth, Dr. Royal 
Copeland and others, who refer their cases requir- 
ing physical rejuvenation by natural methods to 
Mr. Brown. As an example of the general regime 
the following time card will afford some idea of 
how results are attained: 


TIME CARD. 
Gymnasium Work ....... 6.00 4, M.— 7.00 A. 
Breakfast T1154. M— 8.00 A.M, 


The Cement Cow Sheds, Brown’s Pine Hill Farm. 


Through knowledge gained by years of experi- 
ence in physical upbuilding, Mr. Brown is naturally 
considerate of weaklings who are unable to indulge 
at the beginning in strenuous exercises ; consequently 


an appropriate course is conducted, based upon re- 


quirements. 

A majority of the guests entertained are those 
sent by physicians who best appreciate the benefits 
of his work and know that here their instructions 
regarding their patients will be carried out to the 
letter. We have from personal visits at Pine Hill 
Farm a knowledge of the place and how superbly 
it is conducted and from patients referred to the 
care of Mr. Brown and their complete physical re- 
juvenation entertain a high admiration of his 
ability. 


Newspapers, Mail. 000008 8.00 a. M.— 9.00 A.M. 
Road Work 

Loafing ... 

Walking, Tennis, Base Ball, 

Hand Ball, Etc 2.00 p. m.— 5.00 P.M. 
Dinner 6.00 M.— 7.00 P.M. 
Reading, Conversation 7.00 P. m.— 9.00P. M. 
In Bed and Lights Out............. 9.00 Pp. M. 


Mr. Brown most cordially invites the medical pro- 
fession to visit him at his Farm. A personal inter- 
view may be had with him at his City Gymnasium, 
115-117 West 23d street, New York, any Tuesday 
afternoon or evening, or a communication addressed 
to him at Pine Hill Farm, Garrison-on-Hudsom, 
N. Y., will receive prompt and courteous attention. 
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“When the Heart is Weak” 


the whole body usually suffers; every function is depressed, 

every tissue shows the lack of adequate nourishment. Effective 
treatment, therefore, should aim to accomplish not merely 
cardiac stimulation, but a great deal more. This is why 


Grays’ Glycerine Tonic Comp. 


has proven so valuable in all diseases of the heart. Used in 

appropriate dosage it not only supports and reinforces the heart’s 
action, but in addition so improves the appetite, promotes diges- 
tion, aids assimilation and increases functional activity that the 
whole bodily nutrition is markedly elevated and the general health 
correspondingly benefited. @ Gray’s Glycerine Tonic Comp. has, 
therefore, a wide range of usefulness in the treatment of cardiac affec- 
tions, and while not a specific nor a cure-all, it exerts a tonic reconstruc- 
tive action that not only reinforces the heart, but lightens its burden. 


THE PURDUE FREDERICK CO., 298 Broadway, New York. 


POMEROY 


Special Supporting | | SUrgeon Special 


BELTS 


Famous for their accurate fit, firm, 
even texture and unvarying support 


PHYSICIANS’ PRICE: 


Speci . S. 
$3.00 U S. Government and used by Johns Hopkins 
Pp THREAD - - - 2.25 Will stand repeated sterilizations and outwear a deem 
inter- ordinary gloves, 
our tells why. SEND FOR IT. 

; end your glove size and pin $2 to your erder. 
resday POMEROY COMPANY MILLER DRUG SUNDRY CO., 24t™™ox:, uo. 
re 34 East 23d Street New York City Special quantity discount to hospitals 
Lidson, 


-ntion. 
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AUTOMOBILE TIRE TROUBLES IN 
WINTER. 

It is exasperating at any time to have tire punc- 
tures, but with the temperature around zero a 
puncture causes our enthusiasm of the advantages 
of the car over the horse to go down with a dis- 
tinct thud. This all can be prevented by the use of 
the Woodworth Leather Treads, the most satisfac- 
tory, durable and least expensive, all things consid- 
ered, of any appliance ever put upon a machine. 
These treads not only prevent punctures, but saves 
your tires; what more could one want? Don’t wait 
until spring to think this over, but write now to the 
Leather Tire Goods Co., Niagara Falls, N. Y., for 
prices. 

A WARNING REGARDING SALVARSAN. 

From information which we have received it be- 
hooves every doctor to see that he is using the 
genuine article of Salvarsan (606) bearing the 
serial number 2783 on the carton, as unauthorized 
individuals are offering something purporting to be 
Salvarsan. By the use of Salvarsan without the 
serial number serious consequences may result. In 
speaking of Salvarsan we cannot too often refer to 
the necessity of a thorough examination of the 
blood both prior to and following the use of the 
article. This is the determination of the condition 
of the blood as made by the Wassermann Test, and 


only those especially trained in blood work are com- 
petent to give you such a diagnosis as will be of 
value to you and your patient. The Chicago 
Laboratory, 8 North State street, Chicago, Ill., rep- 
resents a staff of men who are not only able, but 
well known to be able to do the work for you. 
Upon request they will mail you gratis a special 
container with directions for securing specimens, 
and their charges are most nominal. 


THE MASTERY OF PAIN. 


An anesthetic that is slowly but surely displacing 
chloroform and ether is Hyoscine-Morphine-Cactin 
Compound. It may be used in connection with 
chloroform if desired (of which only a few whiffs 
will be required), or it may be used alone by one 
of experience (pushed to effect), when it produces 
an anesthesia under which the most extensive 
operations may be performed. And all the while 
the knife is being used the patient feels absolutely 
no pain, yet he is conscious and able to answer any 
question put to him during the entire operation. 

What is more—it is safer than any other anes- 
thetic in common use. Statistics prove it. Over 
ten million tablets have been used in all sorts of 
cases, by all sorts of operators, still only eight deaths 
have been charged to it, and these cases would prob- 
ably have died anyway. 


from substitution. 


remedy in the 


4-ounce. 


THE SICK ROOM 


To be familiar with the value of a remedy from a therapeutic standpoint 
would seem all that was necessary, but an acquaintance with its physical 
appearance is quite as important as a partial protection against imposition 


The reputation of H. V. C. has been so well established as a trustworthy 
treatment of DYSMENORRHEA, AMENORRHEA, 
METRORRHAGIA, MENORRHAGIA, THREATENED ABORTION, 
etc., that to write a prescription of four, ten or sixteen ounces of 


Hayden’s Viburnum Compound 


SEEMS SUFFICIENT 
As an assurance of dependable results, however, it is suggested that 


the article, as delivered to the sick room, be examined by the attending’ 
physician to determine that it is the genuine H. V. C., as originated by Dr. 
Wm. R. Hayden, and not a worthless imitation. 

To any doctor not familiar with the results following the administration 
of the original H. V. C., samples, formula and literature will be sent upon 
receipt of card. 

SUGGESTION: Always mix Hayden’s Viburnum Compound in boil- 
ing water, and drink as hot as possible. 


NEW YORK PHARMACEUTICAL CO., Bedford Springs, Bedford, Mass. 


In Rheumatism and Gouty Disorders, HAYDEN’S URIC SOLVENT has proven of 
inestimable value 


16-ounce. 
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Clean, Dustless Floors 


are essential to health in libraries, schools and all other 
public buildings with wooden floors. 


Dust is the greatest carrier and distributor of disease germs 
known, and the constant stir of many feet is apt to keep dust cir- 
culating in the air in dangerous quantities. 

; Standard Floor Dressing is the only effective remedy for 

acing the dust evil. 

“actin pis Standard Floor Dressing holds down all dust and germs as 
with ee | ef soon as they settle on the floor. It prevents their further circu- 
hiff eee i lation in the air, and removes one of the most frequent causes of 

contagion. 

ie <2 Standard Floor Dressing also preserves the floors and keeps 
duces : them from splintering and warping. It reduces the labor and 
nsive cost of cleaning, and thus pays for itself many times over. 

while 


lutely Write for free 
Yr any booklet on dust 
on dangers and how 

to avoid them, 
anes- with testimonials 
Over ‘ from school 
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leaths of the country. (Incorporated) 
prob- 


y one 


*“Doctor’s Special” A car planned and built throughout for physicians. 

& € H A Cc H sz That means speed and comfort and dependability 

far beyond an ordinary car. The Schacht ‘“Doctor’s 

Special” makes your daily round of callsareal pleasure. Saves your time, yourenergy 

and your money. The only car for you and now offered at a special price. Write for it, 
Doctor—at this special price you can’t afford to be without a car. 


A price far below the regular price—an unheard of price on a well-known 
car of proved reputation. 100 Schachts—the famous Doctor’s Special 
model—will be sold to 100 psysicians to get the car more thoroughly 
introduced to the medical public than ever before. To make this introduc- 
tion quickly we’re willing to sacrifice a large part of our profit. It’s worth 
it, for this offer is going to clinch the interest and attention of thousands 
of physicians all over the country. 


Be One of the 100 Physicians’to Share This Offer. 
Write to us to-day for full details of this offer. If you’ve ever thought 


of owning a car you must get this offer. Never before has such an oppor- 
tunity been given you. Seize it. 


SCHACHT MOTOR CAR CO. 
2728 SPRING GROVE AVE., CINCINNATI, OHIO 
SCHACHT MOTOR CAR CO. of New York, at No. 229 West 54th Street. 
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Guaranteed. is an ideal way to prevent 
Above carries linings of little lamb skins, Price with i i AUTOINTOXICATION 
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ef other information about custom tanning of hides and Sample & Literature 


skins with hair or fur on; coat, robe and rug making; 
i y and head mounting; also prices of fur 
big mounted game heads we sell. 
THE CROSBY FRISIAN FUR COMPANY 
593 Lyell Ave., Rochester, N. Y. 
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YOU CANNOT AFFORD TO MISS THE 


NINETEENTH ANNUAL PROGRESS NUMBER 
OF THE AMERICAN JOURNAL OF CLINICAL MEDICINE 


This will be a memorable issue—one which every doctor should have, and read, and 
keep. Just think—130 or more pages of positive, pertinent and practical medical information, 
gathered from the best sources, and beautifully illustrated. A few of the leading articles will be 
Modern Therapeutic Thought in Germany. . . . . « Dr. W. J. Ropinson 


The Progress of siitidiviadis in France and Southern Europe . 
Dr. Rosert Tissot, Chaux des Fonds, Switzerland 


American Tendencies in Therapeutics . . . Dr. W.C. Assorrt, Chicago, Illinois 
The Future of the Physician . . . Dr. Maynarp A. Austin, Anderson, Indiana 
Every-Day Surgery for the Every-Day Doctor (an installment in an 

exceedingly practical series), Dr. Bensamin H. Breaxstone, Chicago, Illinois 
A Little Journey to the Home of John Redman Core . ~. «. Dr. Geo. F. BuTter 
The Therapeutics of Neurology . . . . Dr. THomas G. Atkinson 
How I Operated Upon the Kalinga (the thrilling experience of a captured 

Philippine physician) . . . . . Dr. THomas E. Moss, Philippine Islands 
Arsenic—the Multipotent Drug. . . . + Dr. Raven Sr. J. Perry 
The Much-Abused Common Soldier. . . . . Mason Cuarves Stuart Moopy 


If this Jan Number isn’t alone worth th of ear’ ($2.00 » return 


The American Journal of Clinical Medicine, Ravenswood, Chicago 
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Hyoscine-Morphine-Cactin Compound is injected 
hypodermically to produce anesthesia. Employed 
this way or given by mouth it is an effective pain- 
reliever in neuralgia, strangulated hernia, colic and 
all painful conditions. It is a godsend in obstetrics 
—for subduing the pangs of childbirth. 

Again it is a sedative of a high order, the best 
one can give. Spasms (as hiccough) or manias 
(as delerium tremens). It enables the doctor to 


sleep is secured. 


it; they offer to send a sample and booklet to any 

doctor who is interested. 

PABST EXTRACT PLANT—A MODEL OF 
CLEANLINESS. 

If every physician in this country could visit the 
plant of the Pabst Extract Company at Milwaukee 
and see with what painstaking care The “Best” 
Tonic is made, he would take pleasure in prescrib- 
ing Pabst Extract whenever possible. 

The plant covers several city blocks, the build- 
ings ranging from four to six stories high. From 
top to bottom of every building the uttermost clean- 
liness is maintained, thus guarding the purity and 
quality of The “Best” Tonic. The great machinery 
is kept as spotlessly bright as any surgeon’s instru- 
ments and throughtout the plant everything is as 
sanitary as a modern hospital. 


control the patient perfectly and may be pushed till 


The Abbott Alkaloidal Company of Chicago make . 


The laboratory where every run of extract is 
tested is a model of completeness. Any physician 
visiting Milwaukee will be welcomed at the Pabst 
plant and gladly shown every process of making 
The “Best” Tonic. A visit would undoubtedly 
prove most interesting to any physician. 


REAL BARGAINS IN MEDICAL BOOKS. 

It is seldom that it is possible to take advantage 
of such an opportunity to procure standard medical 
works at such ridiculously low prices as the 
William R. Jenkins Co., 851 Sixth avenue, New 
York, are presenting to the medical profession at 
this time. 

The space does not allow us to enumerate the 
list of books and prices that they have to offer. To 
give you some idea, however, we would cite the 
following : 

“Nothnagel’s Encyclopedia of Practical Medi- 
cine,” 12 vols., half morocco, 1902-1908, published 
at $72, special price $35. 

“Twentieth Century Practice of Medicine,” 21 
vols., latest edition, half morocco, 1895-1903, pub- 
lished at $150, special price $35. 

“Cyclopedia of the Practice of Medicine,” by 
Ziemmsen, 21 vols., 1874-1881, published at $105, 
special price $20. 

In the advertising pages of this paper will be 
found a complete list of what they have to offer. 


tation—usually found in other balsamics. 


Effects. 


Riedel & Co. 


In Specific and Non-Specific Cystitis and Urethritis GONOSAN has proven highly 
effective in limiting the extent of the inflammation, in controlling bacillary development, 
and in relieving the painful symptoms attendant upon such inflammations. 
the above definite therapeutic powers, it should be remembered that GONOSAN’S value 
is further emphasized by its comparative freedom from those qualities—gastric renal irri- 


GONOSAN is the Logical Coadjutor of Injections. 
Samples and Literature. 


In addition to 


It is free from Deleterious 


35 West 32d Street 
NEW YORK 
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| 


AMERICAN JOURNAL OF SURGERY 


CONTRIBUTION TO ORGANTHERAPY. 
From the Gynocological Division of the Kaiser 
Franz Joseph Ambulatoriums in Vienna 
(Chief Prof. Dr. Mandl.) 

By Dr. Recina KAHANE. 
(With Special Reference to Ovaradentriferrin. ) 

Ovaradentriferrin is given in doses of two tablets 
daily in the artificial and natural climacteric phase 
and in chlorosis and genital hypoplasia. A favor- 
able effect was noticed in almost every case. 
Where menstruation had ceased for several months, 
there was a return approaching the natural type. 
In climax precox, only a few tablets were necessary 
to correct the climacteric disturbances. In one case 
of natural menopause, the almost violent climacteric 
disturbances could be removed with 50 tablets. No 
after-effects of any kind was seen. 

With three tablets a day given experimentally 
there was a desire to nuctinate in a few cases. With 
the usual dose of two tablets daily, after the meals, 
this symptom was not observed. Symptoms of in- 
toxication (vomiting, diarrhea, nausea) were seen 
with one imbecile patient who took 10 (1) tablets 
at once, without further harm. 


Ovaradentriferrin may be recommended in all’ 


cases of natural and artificial menopause, in all func- 
tional disturbances of the ovaries and in chlorosis. 
—Die Heilkunde, 1911, No. 12. 


A TRUE HEPATIC STIMULANT. 
Chionia is a preparation of Chionanthus Virginica. 
and possesses only the best therapeutic properties. 
of that drug. It has been honored with a great 
number of testimonials from physicians of alk 
schools, and the consensus of opinion is that it is a 
most trustworthy hepatic stimulant, when employed 
persistently in properly selected cases. Physiologi- 
cally it may be described as a gradual vasomotor. 
stimulant to the bile ducts, and many authorities 
contend that its use will improve portal circulation. 
and strengthen the lymphatics. Dr. Geo. Covert 
has aptly referred to it as a “bile persuader,” and: 

indeed this describes its action in a nutshell. 


WORDS OF APPRECIATION. 

The following letter, relating to the treatment of 
opium and other addictions, will interest many. It 
is addressed to our old friend, the Antikamnia 
Chemical Company, and reads: 

“Gentlemen—Illness, dating from the very day 
of my former letter, must be my plea for my silence 
and my seeming indifference to your courtesy, and 
your exceptional kindness in sending me your little 
‘vest pocket box.’ I want you to feel that I sin- 
cerely appreciate your goodness in this little matter. 
I am in charge of the Woolley Sanatorium, At- 
lanta, Ga., an institution conducted exclusively for 


COMP 


The 
prefessio 


As a nerve stimulant and restorative in wastin 


losis, Bronchial Asth: Marasmus, Strumous 
‘or de of Fowler’s solution, Syrup I 


and debilitating 


A POWERFUL DIGESTIVE FLUID IN PALATABLE FORM. ° 


Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence Comp. we have all the 


tive ferments. These are preserved in solution with C. P. 
@rted in and beyond the 


It is a Stomachic Tonic, and relieves Indigestio 
mancy. It is a remedy of great ue in Gastralgia, ‘Ratereisie, 


wrappers and circulars expatiating on the use of the 
these valuable compounds. 

SAMPLES SENT UPON APPLICATION. 
FOR SALE BY ALL WHOLESALE DRUGGISTS. 


with 


: 1-128-grain Strychnine to teaspoonful. 
pharmaceutical skill displayed in making this favorite compound more stable and agreeable deserves the approbation ef the 

SYRUPUS ROBORANS AS A TONIC DURING CONVALESCENCE HAS NO EQUAL 
iseases and General Debility, the compound has no superior. 
of the salts, addition can be ma : od. Iron, Iod. Potass. i 
witheut interfering with the stability of the preparations. SYRUPUS ROBORANS 


te. 
Dr. W. O. Roserts says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 


lycerine in a manner retaining their full therapeutic value, which is ex- 


rangements, especially those of an 


tory characte or nursing mothers and teething children it has no su 
and Pancreatine have powerful soothing and sedative effects, and are therefore indicated in all gastric and intesti crongemes 
and especially in inflammatory conditions. It is perfectly miscible with any appropriate medium. In certain cases the addition 
Tr. Nux Vomica gives much satisfaction. Please write for Peter’s Peptic Essence Comp. and you will not be disappointed. These 
tions are held strictly in the hands of the medical profession, never having been advertised as popular remedies, nor put up 
ypophosphites or Digestives, thus educating the public in the use of 


ROBORANS. 


—> 
YININE. MANGANESE. 


STRYCHNINE 


di as a constructive agent in Insomnia, Pneumonia, Tubereu- 
} Owing to the solubility 
etc., giving the advantages of those 


is a perfect solution, and will keep in any 


during preg- 


olera Infantum and Intestinal t 
rior, Besides more digestive Pepsin 


EXPRESS CHARGES AT YOUR EXPENSE. 
ARTHUR PETER & CO., Louisville, Ky. 
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~ tionary effects. 


body in sickness and convalescence. 
It gives vigor to the weakened 


HE Concord grape is richest in food value; 
the Chautauqua Concord is richer than any 
other Concord—and we buy at a bonus and 

press only the choicest clusters of the entire Chau- 
tauqua belt. 


Wherever and whenever a liquid food diet is in- 
dicated physicians prescribe Welch’s Grape Juice 
with the most gratifying results. 


Welchs 
GrapeJuice 


A LIQUID FOOD 


JOSSESSING all the nutrient essentials so necessary for the upbuilding of the 


organism, without subsequent reac- 


TS delightful aroma and fresh fruity flavor 
tempt the most jaded appetite; it is laden with 
health-making grape sugar, gluten, mineral 

salts and fruit acids, 

It is of especial value in fever cases, _ 

Sold by leading dealers everywhere, 4-0z. bottle 
mailed for 6 cents. Sample pint bottle express 
prepaid, 25 cents. Literature of interest to phy- 
sicians free on request. 


THE WELCH GRAPE JUICE CO., Westfield, N.Y. 


When the Pyramids 
were built, 
Castor Oil 


was an old and well- 
known Laxative. Its 
value has never been 
disputed. Its repulsive 
faste is the terror of 
every child. We have 
robbed it of its one ob- 
jection. 


LAXOL is positively palate-appealing. 


Samples upon Request. 


LAX OL, 


Wins Doctors’ Approval and 
Expectant Mothers’ Gratitude 
By eliminating constriction above the uterus, 
By granting perfect freedom to the abdominal organs. 
By rendering Edema or Varix improbable: 
By its modish appearance and absolute comfort. 
By setting at ease the patient’s mind and granting 
her confidence in her normal appearance. 


It always drapes evenly in front and back without 


the aid of bulky draw-strings—without lacing, ripping 
or basting. 


_ It harmlessly but effectively conceals the condition, 


Made in all colors and in fabrics to suit every 
purse. Write for booklet, 


BEYER & WILLIAMS CO., 
Department 61 BUFFALO, N. Y. 
— WAR NIIN G 


To protect yous. against di: 
state that _the Fine-F aternity 
terni on the onl 


stitutes will in fr 


woman of 


kirt is the 


ca. 
es. 
sat 
all re 
iat 
ed 
gi- 
tor. 
ert 
~ ie 
<Welchs! 
fee 
It 
ania. : 
day 
ist 
| 
| 
of aa | 
pattern can be purc anywh f. i ; 
al features are protected by patents,“ “ment Ite 
Please Mention the American Journal of Surgery when writing advertisers. oe 


AMERICAN JOURNAL OF SURGERY 


the cure of opium and other drug addictions, and 
am using Antikamnia Tablets extensively after 


withdrawing morphia, and I am free to say that I 


do, in reality, regard your product as ‘A Succeda- 
neum for Morphia.’ 

“Our institution is probably the largest of its 
kind in the South, and if my views should prove of 
value to you at any time command me. 

“Marion T. Davis, M. D.” 
AN IDEAL PURGATIVE MINUS CATHAR- 
TIC INIQUITIES. 

This elegant product, Prunoids, represents a real 
advance in the therapy of intestinal constitpation. 
Noone can use this remedy without being im- 


pressed with its prompt effects, convenience of 
use and surprising absence of undesirable conse- 
quences. The tablets are edible, pleasant to take, 
and will always be found to be a safe and positive 
eliminating agent in either toxic or non-toxic con- 
ditions of the intestines. They do not excessively 
excite peristalsis and therefore do not produce 


griping or irritation of the gastro-intestinal mucous | 


membrane. It is certainly a scientific achievement 
in the successful treatment of constipation, for 
“after-constipation” will not result from its use, 
and in the language of Dr. J. P. Hawes, it proves 
to be “a laxative that is pleasant to take, does its 
work nicely, and QUITS there.” 


A Genuine Natural Laxative Water. 


@ 
Hunyadi Janos 
The Springs in Hungary, established 


since 1864, grew from 1 single spring house to over 120, covering an immense 
area. This growth only followed the demand. 


lene is indica 


sample 


It is particularly useful in the treatment of the very young. si 
Cre ted in Whooping Cough, Croup, Bronchitis, Asthma, 


wre i —— and the bronchial complications incident to Scarlet Fever and | 

tie, Oe Vaporized Cresolene is destructive to Diphtheria bacilli and may be | 

re advantageously used in connection with the treatment of this disease. 
a Let us send you our descriptive and test booklet which 


“THE VAPO-CRESOLENE CO., ‘Montreal, Canada 


For Thirty Years 
Vaporized Cresolene. 


has held its position as a valuable remedy > 
for the bronchial diseases of childhood. 


NEW YORK 


CONVALESCENTS 


/ SAMPLES ILITERATURE 
REQUEST 


TISSUE 


COMPANY 
MONTREAL,CANADA, 


WHEELER MD. 


LABORATORY, 
ROUSES POINT, NY. 
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Here’s real 
Tire Protection 


Tires perish as the result, not of use—but abuse, ‘The 
resent deplorable ccndition of roads makes it im ossible 
or any tire to last long. Every road rut and bump 
throws the wheels of the car off the ground and on their 
return the tires are torn and cut. z 

If you provide against these leaps in the air by a 
suitable control to your car’s springs, you cut down the 
largest single item of upkeep—your tire cost. The 


SHOCK ABSORBER 


controls both the contraction and rebound of your car’s 
springs so that, under the most trying conditions of 
travel, your springs are working normally and the wheels 
are kept where they belong—»n he ground. 

Besides multiplying the value of your tires, Truffault- 
Hartfords lessen the wear and tear on the engine and 
parts. For the vibration that follows these uncontrolled 
rebounds not only destroys your comfort, but will eventu- 
ally loosen every bolt and screw and bring infinite harm 
to the more delicate mechanism. 

Truffault-Hartfords eliminate vibration—make your car 
comfortable—save you money on repairs—permit greater 
speed if desired. 


The “ Juniorette” for Light Runabouts. 

If you have a car weighing under 1200 Ibs., as for 
instance the “oy Maxwell, etc., this device 
will give Ag adequate protection against rough roads, 
It is capable of the same all ’round efficiency as our 
larger models and built with the same care and skill from 
the same excellent materials. $15.00 per set of four. 


Four Models. 
The Standard for cars over 2500 Ibs., set of 4...... $60.00 
The Intermediate for cars from 1800 to 2500 Ibs., 
The Junior for cars from 1200 to 1800 Ibs., set of 4 25.00 
The “ Juniorette” (described above), set of 4...... 15.00 


Valuable Information Free. 
Write to-day for our new catalog. Contains informa- 
tion vital to your comfort and safety and to the econom- 


ical maintenance of your car—well written—pictorially 
perfect, 


THE HARTFORD SUSPENSION CO. 


EDW. V. HARTFORD, Pres. 
173 Bay Street JERSEY CITY, N. J. 


Branches: 
New York, 1700 Broadway & 212-214 W. 88th St. 
Philadelphia, 1487 Vine St. > 
Chicago, 1458 Michigan Ave, 
Newark, 289 Halsey St. 
Boston, 325 Columbus Ave. 


Surgical Suggestions 


The extreme readiness with which Vaseline 
is accepted and absorbed by the pores gives it 
a high place as an emollient—and as Vaseline 
contains no animal fats, and therefore will 

not oxidize or rancidify, it unquestionably 

forms a far better and safer carrying base for 
ointments, cerates and salves of all sorts than 
any other known agency. 


VASELINE 


The following Vaseline Specialties, prepared in 
the most exacting and scientific manner, from offi- 
cial formulas provide in a convenient form standard 
combinations of recognized purity and medicinal 
value. 

These preparations, put -up in tubes of pure tin, 
recommend themselves to physicians and surgeons 
for their highly aseptic and sanitary qualities as 
well as for their convenience and purity. 

Don’t trust substitutes. 


WHITE VASELINE.—A: superior lubricant for 
urethral sounds, dilators, rectal and vaginal specu- 
lums, and for anointing the hands and fingers for 
obstetrical work or digital examinations. It 


will not stain the clothing and is absolutely 
sterile, 


CAPSICUM VASELINE.—A counter-irri- 
tant and while possessing all the advantages 

of a mustard plaster it will not blis- 
ter, For producing local hyperemia it 
will at once commend itself to the 
profession, and its use is indicated 
in all cases where you would ordi- 
narily apply a mustard plaster. 


ZINC OXIDE VASELINE.— 
Oxide of Zinc is one of the most 
generally applicable remedies for 
dermatological work, and when com- 
bined with Vaseline it is especially serv- 
iceable in the treatment of eruptive 
skin diseases, 


MENTHOLATED VASELINE, 

—A convenient form of using 
Menthol in the local treat- 
s\ ment of Neuralgia and Migrane. 
—_ When applied to the nasal mu- 
: cous membrane, Mentholated Vaseline 
is a source of great relief in acute 
Coryza. 

CARBOLATED VASELINE— 
Contains 2% of carbolic acid, and 
affords an efficient and safe method 
of utilizing the antiseptic value of 
this drug as an emergency dressing for 

infected wounds, burns, ivy poisoning, etc. 


BORATED VASELINE.—A soothing 
and antiseptic unguent for brush wounds 
and abraded surfaces, and is also use- 
ful in the treatment of Ring Worm, 
Eczema, Erythema and Sunburns, 

CAMPHORATED VASELINE.— 
Contains 8% of pure gum Camphot, 
M3 and suggests its application in the 
treatment of Painful Breasts dur- 
ing menstruation or pregnancy, 
Mammary Abscesses, Inflamed Joints, Sprains, 
and Indolent Ulcers. 

VASELINE COLD CREAM.—The doctor 
will appreciate the benefits of this product in 
his own case of Dermatitis resulting from 
mild X-ray exposures or from the effect of 
strong antiseptics used on the hands. It will 
keep the skin smooth and soft. 


CHESEBROUCH MFG. CO. 
42 State Street, . BRANCH OFFICES: 
NEW YORK London and Montreal 
Proprietors of Every “Vaseline” Product. ces on 
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I can say out of a full heart that the Micajah 
Uterine Wafer is the most satisfactory single agent 
in all gynecological disorders that I have found 
in thirty years’ practice. They are neat, efficient 
and’ economical. You are at liberty to quote me 


for I mean what I say. 
Dr. B. F. Berry, 


Kansas City, Mo. 


TRUE TASTELESS CASTOR OIL AT LAST. 
It is absolutely true—castor oil which is white, 


odorless and tasteless. _This is a new product, dis- 


tributed by J. Judd Mason & Co., of New York, 
under the registered trade name of “Crolasin.” It 
is not a mixture as are other so-called tasteless cas- 
tor oils. Crolasin is pure castor oil, to which noth- 
ing has been added and from which no therapeutic 
quality has been taken away. It is pure castor oil 
minus the nauseating ethel which gives the charac- 
teristic taste and odor to the purest of the ordi- 
nary commercial product. 

‘The. great therapeutic value of castor oil is so 


universally acknowledged that comment on that _ 


head is useless. The average physician, however, 
prescribes comparatively little of it because of the 
intense popular dislike of it. The name alone— 
castor oil—is enough to send a shudder through the 


great majority. “Crolasin,” however, may be pre- 
scribed with confidence by the physician and with- 


out prejudice to the patient. Indeed, people take 
Crolasin with as little hesitation as they take gly- 
cerin. It seems to fill a long felt need, and should 
be an immediate and great success. 

In order to protect the physician and the public 
Crolasin is sold only in sealed original bottles, con- 
taining one ounce and three ounces. There is no 
label on the bottle, and the physician may prescribe 
original packages. 

J. Judd Mason & Co., of New York, the distribu- 
tors, send a trial bottle free to physicians on re- 
quest. 

Crolasin is not a proprietary article in any sense, 
and is not advertised to the general public. It is 
advertised to physicians as a strictly ethical product. 


In all forms of blood dysorasia——as indicated by 
skin disorders, bad healing power and general de- 
bility—Ecthol often proves effective when other 
treatment fails. It quickly raises the antitoxic and 
so-called opsonic power of the blood, increases the 
resisting power of the tissues, and thus minimizes 
the dangers of bacterial attack. Healing processes 
are stimulated, and the whole economy is materially 
improved in its vital details. 


geon.” 


Pantopon-Anesthesia 
sets a new mark in surgical technique 


With an injection of 1-6 grain Pantopon an hour before, and another 
similar dose just before, the operation, “‘the initial stage of induction is almost 
ideal; the patient is absolutely tranquil, and the calming and quieting 
effect of the drug is much more marked than is the case with scopo-morphine. 
There is no struggling or excitement, the patient breathes deeply and regu- 
larly, the pulse is full and slow, there is an absence of all signs of negativism, 
and once the case is under a very small amount of anesthetic 
suffices to keep it in a suitably relaxed condition for the sur- | 
Leipoldt, in The Lancet, (London), Feb. 11, 1911. 


Pantopon is Sahli’s new opium preparation, consisting of the total alka- 
loids of opium, as a unit, not an artificial mixture; non-irritating and 
injectable. In European circles it is ousting morphine in many respects. 
Sample and Literature on request 


THE HOFFMANN-LAROCHE CHEMICAL WORKS 
65 FULTON STREET, NEW YORK 
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he head 10 


Ih Its em, ment aft 


ik PREE FROM GREASE AND THE TASTE OF FISH-~— 


EACH FLUID OUNCE OF HAGEE’S CORDIAL OF THE EXTRACT OF COD LIVER Ol COMPOUND 


on Supplied in sixteen ounce bottles only. 


the acute 
reached the zone of safety, 
Ress and lass of bodily vigor make him an easy prey to tubercisslosis—the last pitfall 
. Wad PROTECT THE CONVALESCENT — TO INCREASE SIS POWERS OF RESISTANCE~\), 
GUARD WM FROM PITFALL 13 ONE OF THE GREAT PURPOSES OF 


EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER OlL (THE FATTY PORTION BEING ELIMIN CS 
ATED) 6 GRAINS CALCIUM HYPOPHOSPHITE, 3 GRAINS SODIUM. HYPOPHOSPHITE, WITH GLYCERIQ AND AROMATICS. 


is weeks past, Wi 
syage convalescence, Tissue weak- it 


er pneumonia is as logically routine as the use of 


REPRESENTS THE 


—~Olspensed by all druggists 


gifarmon Chemical $1. Loisis, 


REAL BARGAINS IN 
Medical Books 


Published Special 
at ce 
Encyclopedia of Practical 
2 vols., halt morocco, $72.00 $35.00 
Twentieth Century Practice of dici 


oy = vols., 1895-1903. 150.00 35.00 
clopedia ctice 
erence Hand- ences 
8 vols., latest edition, half morocco, 1900-1904 64.00 20.00 


Analytical Cyclopedia of Practical Medicine 
By 6 vols., cloth, 1902.............+. 30.00 10.00 
Manual of Surgical Treatment 
By Cheyne and Burghard, 7 vols., cloth, 1899-1903 32.00 15.00 
System of Surgery 
oon, Donte, 4 vols., cloth, 1895-1896.......... 24.00 10.00 
m 
rnationa clo’ of Sur 
By Ashurst, 6 vols., cloth binding, 1889...... 42.00 7.50 
The Anatomy of Vertebrates 
By Richard Owen, F.R.S., 3 vols., 21.00 10.75 
B and Sedgwick (N Sydenham 
y Power ew lenham 
Society, meee) 5 vols., half leather..... 25.00 15.00 
m of edicine 


By Allen McLane Hamilton, M.D., and others; 
2 vols, sheep. B. Treat)............- 13.00 7.60 
graphic of Skin 
By I Fox, 2 vols. of plates taken from life and 
colored by hand, 15.00 


ons of Dissections 
By Ellis and Ford, Ori nal colored plates the 
size of life, in one folio and with one volume 


Regional Anatomy 
By McClennan, 2 vols., half leather........... 15.00 7.50 
Histopathology of ‘Diseases of the Skin 
By Unna, 1 10.50 5.00 
Cyclopedia of Children 


the Diseases of 
By Keating, 4 vols., sheep, 1889-1890......... 24.00 10.00 


Latest editions and in good condition. Sent prepaid for the prices. 
Money refunded if not satisfactory. 


WM. R. JENKINS CO. 


Headquarters in New York for the Medical Books of the World. 


851 & 853 Sixth Ave. (Cor. 48th St.) New York 


| have said as we now say to you: 


: Temple, Chicago, 
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“Well, Well! 


I Can Hear You 
Perfectly, Now! 


J BeAR you anywhere in the 
room; why, I could not hear 
ordinary conversation one foot away 
w I have had the Acousticon now for 
nearly a year and it is all in all to 
me. Gold could not buy it if I could 
not get another.’ 
qSo_ says a user of the Acousticon who has been. extremely 
hard of hearing for years, and his experience is the same 
as that of thousands who are now using it—to them we 
“Test the Acousticon 
and let us_ prove that it makes you hear distinctly and 
clearly, and 


Try It At Our 


the trial will nothing. 
fee no penalty if you do not h 1 
noticeable head-band is furnished’ with 


iece invisible. 

Over three hundred churches throughout the country 
have ieneaes the Acousticon for their members who are 
ard of hearing & It ~ th 4 — electrical hearing de- 
vice, fully protected \ ——— and you can not 
secure anything as efficient. ‘t under another name 

Write for particulars of Free Test Booklet, etc., 


THE GENERAL ACOUSTIC CO., 


118 Beaufort Street, Jamaica, New York City. 1422 Masonic 
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-piece; its 
use makes it unnecessary to hold the ear-piece and leaves ; 
both hands perfectly free. Ladies who use the Acousticon 
dress their hair so as to make the head-band and ear- : 
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Hydroleine 
It Made trom, pure Norwegian 


cod-liver oil, emulsified 
offends after a scientific formula 
no palate. 


by approved processes. 

Hydroleine Hydroleine 
has received 
tible. the approval 

of physicians 

because — thor- 

oughly dependable, without 
medicinal admixture—it 
can be used in every case in 
which cod-liver oil is indi- 
cated. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. | 
115 Fulton Street, New York 


Sample will be sent to physicians on request, 


“MEINECKE” 


LIGATURES 


DEPENDABILITY 


HEN Absolute Sterility and Great 

Tensile Strength in Catgut ‘count 
for so much, it is a satisfaction to the 
Surgeon to know that he can depend 
upon the material he is using. Such 
satisfaction comes from the use of 
**Meinecke’’ _Sterile Sutu Sutures. 


Plain & Chromic, $2.0 $2.00 per doz. 
lodized, 2.40 
Postage “20. 
Speciai prices on 3 doz., 6 doz. and Gross Lots 
Write for Descriptive Circular 


|IMEINECKE & CO. 
|! HOSPITAL SPECIALISTS 


TENSILE 
STRENGTH 


8-50 PARK PLAcE.NEW York 


Tongaline exerts a manifest action on the nervous 

system of the secreting order of glands, it dimin- 
ishes the uric acid content of the blood, and pro- 
duces a substitutive irritation in the region of the 
articular surfaces. On account of the exaggerated 
vasomotor action of Tongaline, the irritation drives 
the uric acid deposits toward the emunctories, caus- 
ing a great secretion of bile in the liver, an abun- 
dant diuresis in the kidneys and a serous diarrhoea 
in the intestines, while in the feces and in the urine 
we find a great quantity of uric acid. 
_ These conditions secure the attainment of the de- 
sired effect, which is to expel from the organism 
all those agents, the accumulation and retention of 
which in the blood are the cause of rheumatism, 
neuralgia, grippe, gout, nervous headaches, malaria, 
sciatica, Iumbago, tonsillitis, heavy colds and ex- 
cess of uric acid. 


A CONVENIENT THERMOMETER CASE. 
By Dr. Frep. ApAms, 
BROOKLYN, N. Y. 

Even the most expert physician or nurse finds 
it a nuisance to shake down the mercury of a clini- 
cal thermometer. 

This inconvenience has been done away with by 


the new “Zipp” fever or clinical thermometer case, . 


which mechanically forces back the oes 4 into 
position for another reading. 

The principle employed is centrifugal ante. 
Within the little case there is a spiral spring fas- 
tened to the bottom of the case and running to the 
top, where its other end is attached to a freely re- 
volving ferrule, while the lower end of the spring 
is securely fastened to the case. 

When the ferrule is revolved the spring winds 
up, and so rotates it in the opposite direction when 
released. 


The ferrule has two holes through which the - 


thermometer is inserted as far as the cap at the 
end of the thermoimeter will allow. The case is 


then firmly held upright with one hand, while the | 


thermometer is given a few turns with the finger 


' of the other hand from left to right. When the fin- 


ger is withdrawn the spring rapidly unwinds and 
zipp !—the centrifugal motion has forced the mer- 
cury column back toward the bulb. 

Among other advantages of the Zipp case are an 
adjustable clip which holds it securely in the pocket 
when not in use, and prevents it from rolling when 
lying on the table, as well as a screw-cap which 
holds the thermometer securely within the case, 
without the need of unsanitary cotton at the bulb 
end. { 
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WHY DOES 


BORDEN’S MALTED MILK 


- SUCCEED when others fail? BECAUSE it is 
a REAL Malted Milk while most others are 
simply a Mechanical Mixture of Milk and Malt. 


ce of BORDEN’S CONDENSED MILK Co. 
fessional card. NEW YORK CITY 


(NEUTRAL SALICYLIC ACID ESTER OF SANTALOL) 


TASTELESS. NO IRRITATION OF THE KIDNEYS OR THE GASTRO-INTESTINAL TRACT. 


FOR SALE BY SAMPLES AND LITERATURE SENT BY 
Sr. Louis MERCK & CO, New York 108 Futon Sr. KNOLL & CO. New York, 


antyl- Knoll 


Rheumatism 
Sciatica 
Influenza 


Div. in Chart. No. viii. 
Sig.: One powder 4 to 6 times per day. 


The action of DIPLOSAL, compared with the other derivatives of Salicylic Acid, has been 
shown to be most prompt and efficient, and free from the usual after-effects of Salicylic Acid. 


Write for Clinical Reports. MERCK & Co., N 8 ¥. 


HE _GROWN-BUERGER COMBINED EXAMINING, We have many special features ¢ 
IRRIGATING AND CATHETERIZING that make our _Cystoscopes, 
CYSTOSCOPE. Urethroscopes and diagnostic in- 
: struments the best manufactured. 
Send for new catalogue No. 1. 
We are the original designers and 
manufacturers of the first apparatus 
for the production of high fre- 
quency currents for treatment of 
-papiloma and ulcerous patches in 
the bladder and urethral canal. 


The Excell is the universal treatment machine, let us'send you particulars. 
-We make everything electrical for the hospital and the physician. 
Write for circular of department in which you are interested. 


WAPPLER ELECTRIC MFG. CO. _ 173-175 East 87th St., New York, N. 
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us 
in- 
the 
ted : 
yes 
in- : 
ea 
ine : 
de- 
sm 
3m, 
ria, 
ex- 
ids THREE CAPSULES 3 To 4 TIMES A DAY ‘ 
ini- 
by 
nto 
R 
rce. 
fas- 
the | 
Te- 
nds 
he 4 
the 
2 is 
ger | i 
fin- 
and \ 
an 
cket 
hen 
ase, = 


AMERICAN JOURNAL OF SURGERY 


If the thermometer is accidentally broken the 


case need not be thrown away, as a-new thermom- . 


eter, provided with suitable cap, can be obtained. 
The Zipp case is supplied only with the best grade 
of Tagliabue clinical or fever thermometers, with- 
out or with the “E-Z-C” feature. 


RUBBER GLOVES THAT LAST. 

The value of rubber gloves, both as a protection 
to the patient and operator, is conceded. The dif- 
ficulty, however, has been to secure a glove that, 
while serviceable, is durable, and will stand fre- 
quent sterilization without disintegration. The 
process adopted in the manufacture of the regular 
rubber gloves, which are dipped and made from 


directly to 


Rochester Sterilizing Outfits 


There is a sufficient variety of the smaller sizes of Castle Out- 
fits to meet the requirements of any Physician’s office. Besides this, 
special combinations of sterilizers, mounted on a single stand, are 
made to order at regular rates. 

Your surgical instrument dealer will be glad to give you illus- 
trated circulars and price lists, or you can get them by writing 


619 St. Paul Street 


liquid rubber, and cured in the fumes of ‘sulphuric 
acid, which deteriorates the glove, and when- steri- 
lized by boiling the acid remaining in the glove is 
released, which disintegrates the rubber. The 
Miller Rubber Gloves are made from pure Para 
rubber, cut from sheets and cemented together, 
after which they are vulcanized in the same manner 
as operating pads, water bottles, etc., which is by 
the dry heat process, thus producing a glove which 
is sulphur free, and, as a consequence, will outwear 
a dozen gloves made by the sulphur process, and 
which will not be disintegrated by repeated sterili- 
zation. If you want a pair of durable rubber gloves, 
send $2 and your size to the Miller Drug Sundry 
Co., 208 West Camden street, Baltimore, Md. 


The Castle 


Wilmot Castle Company 
Rochester, N. Y. 


‘VERY PHYSICIAN knows that pneu- 
monia is a serious infection; and many have 

found out that Wright’s vaccine method of 

treatment is the most sensible curative proce- 
dure known to medical science. @It is a great 
advance over the older measures. 


IS MOST EASILY AND RAPIDLY 
CONTROLLED BY THE USE OF THE 


IVE YOUR PATIENTS the benefit of the 
best there is—use Sherman’s Combina- 
tion Vaccine “Q” 
‘Pneumococcus 30,000,000 
Streptococcus 20,000,000 
as an adjunct measure in one case and you'll 
never attempt the treatment of pneumonia 
without it. 


in lee. 


Write for some mighty interesting literature. : 


G. H. SHERMAN, M. D., 417 St. Aubin Ave., Detroit, Mich. 
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ANTI-TUBERCULOUS 


irolyptol with Kreosote 


PREPARED EXPRESSLY FOR PHYSICIANS’ PRESCRIPTIONS. FREE SAMPLES TO THE PROFESSION. 
THE TILDEN COMPANY, Manulacturing Pharmacists and Chemists, NEW LEBANON, N. Y., ST. LOUIS, -MO. 


Price, postpaid, Call 


Wealsh’s Handy System of Medical Bookkeeping 


The favorite for thirty years. Handier than the card system. But one hour per week 
necessary to post large practice. Transfer from Call Book to Ledger by stroke of pen. 
Book $1.50—Ledger $3.50, $7.00. Send for descriptive literature. 


Address RALPH WALSH, M.D., 


WASHINGTON, D. 


A Loose Fusible Tablet in a Glass Tube. , 


MELTS ONLY WHEN STERILIZA TION™ 
IS COMPLETE. 


HERE IS AN ABSOLUTE CHECK ON STERILIZATION! 


Patent Pending 


A. W. DIACK, Consulting Chemist, - - - - - 402Newberry Building, DETROIT, MICH. 


Putin c2ater of packaze going into auto- 
clave. Dressings notsuffici21tly sterilized can 
be instantly detectei. Eliminates dressings 
as source of infections. Sin ie3 seat on requast. 


LOCKER 


The Only Modern, Sanit: 
STEEL Medicine Cabinet 


or locker, finished in snow-white, baked 
everlasting enamel, inside and out. Beau- 
tiful beveled mirror door. Nickel plate 
brass trimming. Steel or glass shelves. 


Costs Less Than Wood 


Never warps, shrinks, 
nor swells. Dust and ver- 
min proof, easily cleaned. 
Should Be In Every Bath Room 


Four styles — four sizes 
Torecessin wallortohang 
outside. Send for illustrated circular. 


HESS, 932 Tacoma Bldg. CHICAGO 
Makers of Steel Furnaces. ee Booklet 


PURE 


ROL ASIN Castor Oil 


No Taste—No Odor 
No Color 


Has all the laxative, emollient and lubri- 
cating properties of ordinary Castor Oil with- 
out its taste, odor and color. 

Sold as an ethical product in original 
bottles only. 

rial bottles sent free to physicians on 
request. 


J. JUDD MASON & CO. -°- Distributors 


154 CHAMBERS STREET, NEW YORK 


Every Doctor #2: 
ve havea 
scale 
where he can find at once the exact 
hysical condition of any patient and 
posted as tochanges. r 
sis Seon full Knowledge of actual 
weight. 


Any Doctor 
y Rocky Moun- 
tains, who 
has confidence enough in m nearly 
fifty years business’ career, d- 
ing me $16,00 can have on 1 
Ullion Seales Galivered free othe 
a; or, i a exam 
fore paying, he may pay $17.00 after 30 
days trial.’ Full information if Pan 
inte. sealehas a capacity of 400 
. by 
“JONES, He Pays the Freight,”” 


2 Bee St., Binghamton, N.Y. 


is especially valuable 
when there is torpidity 
of the bowels or intes- 

aris- 


tinal sluggishness 

ing from organic derangement of the 
liver and kidneys. Itis the best agent 
for the relief of that form of costive- 
ness that is ushered in by an attack of 
colic and indigestion, and not only 
clears away the effete and irritating 
matter in the alimentary tract butelim- 
inates the semi-inspissated bile that too 
frequently induces the so-called ““bil- 
ious’’ condition; at the same time an 
abundant secretion of normal bile is 

thereby demonstrating its 
value as a liver stimulant and true 
cholagogue. 


BRISTOL-MYERS CO. 
277-281 Greene Avenue, ~ 


Write for free 
sample. BROOKLYN, NEW YORK, U.S.4 
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teri- : 
The 
Para 
ther, 
nner ; 
s by 
wear 
and 
erili- 
oves, 
ndry 
| 
RENE 
‘ 
| 
Cabinet : 
These tradeymark crjss-cross lings on eyery package 
Kidney and Liver umatism, Obesity 
and ills arjflng Uric Acid 
Rich in Protey# Ask yOur Physician. ding grocers. 
i or bogKlet or saMple, wi 
FARWELL & RHINES, Watertown, N.Y.,U.S.A. 
SAL HEPATIC 3 
a 
f the ‘eal Heatir, 
bi GAINED 
SALINE LAXATIVE 
VRIC ACID SOLER 
Please 


AMERICAN JOURNAL OF SURGERY. 


It facilitates the of Sounds, 
Dilators, etc, 


ITS SURGICAL USE: 
IN. GYNECOLOGY—to_ lubri- 


cate Speculums, Sounds, Irrigators. 
Dilators, hands ete. IN GENITO. 


LUBRASEPTIC 


A non-greasy, non-irritating, 


odorless, lubricating emollient- . 
3 URINARY WORK—to lubricate Catheters 
Binds colocted leclend com- The superior care manifested in Sounds, on, IN 
—to lubricate Colon 
bined with Formaldehyde and Boric the manufacture of this prod- Tubes, Bougies, Speculums, Irrigators. IN 
Acid OBSTETRICS—to lubricate the hands and 
° ; uct has made for ita place of Vaginal Tract, to dress the Umbilical Cord. 
Absolutely sterile and freely soluble in 
—to lubricate Probes, 
water. preference in the estimation Directors, to dress cuts, abrasions, burns, 
etc. IN OFFICE WORK—to restore soft 


DOES NOT STAIN THE CLOTHING. of discriminating physicians. rubber or lisle thread Catheters, Bougies, 
:. etc.,, and other webbed tubular articles, 


RUSSELL & LAWRIE, Tarrytown, N. Y. 


TUBE SENT GRATIS UPON REQUEST, 


The “STORM” Binder and Abdominal 


Supporte:s 


(PATENTED) 
IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES 
_No Whalebones No Rubber Elastic No Leather 


WAGHABLE AS UNDERWEAR 


The “Storm” Binder may be used as a SPECIAL support in cases of 
prolapsed kidney, stomach, colon and hernia, especially for ventral and um- 
bilical variety; as a GENERAL support in pregnancy, obesity and general 
relaxation; as a POST-OPERATIVE Binder after operation upon the kid- 
ney, stomach, bladder, appendix and peivic organs, and after plastic opera- 
tions and in conditions of irritable bladder to support the weight of the 
visce 


ra. 
_ Illustrated folder giving materials and prices and partial list of physi- 
cians using “Storm” Binder sent on request. Mail orders filled within 24 
hours on receipt of price. 


KATHERINE L. STORM, M.D, 1612 Diamond Street, PHILADELPHIA, PA. 


40% OFF A NEW IDEA AND A NEW SHIP 


fave the good points of all other makes incorporated in 
t 


hem. We are using a much heavier fabric and an extra ° A ° 
layer mere than theeher standard manufacturers. We Three Short Y achting Cruises to theWest Indies 
are the originators of the idea of selling tires guaranteed 
and unguaranteed, 13 DAYS, $75 UP 
employ us to dispose of 19 DAYS, $100 UP 
To Bermuda — Nassau— Havana, 3,100 miles—13 
Size. w+ eee —— — days, $75.00 up. December 23d (covering the Holi- 
day season), and January 10th, after the Holidays. 
28x8 $10 $18 $14 To Nassau— Havana—Kingston and Colon. 19 
30 3% 16 21 75 days—4,600 miles—$100.00 and up. January 27th. 
82x 8% 18 88 23 10 24 40 Rates, include meals and berth the entire cruise. First 
84x8% 19 70 96 27 86 55 cabin only. Everything new, sweet and clean. No cargo. 
80x4 20 88 87 18 82 80 Ample ballast. Ship remarkably steady. Z 
B2x4 Electric fans in all rooms and forced ventilation from deck. 
da 24 n 82 94 40 as The Red Cross Line are sending their splendid new 
20 88 66 5 
| soer | 4090 | 5075 TOURIST STEAMSHIP 
87x5 
= = 4 to the West Indies on short cruises, enabling busy 
Write for Prices of Other Sizes. professional or business men and women, for the first 
2: 4 TUBES time, to cruise among the tropical West Indies islands 
in a limited time and at a limited cost. 
i extra. Goods shipped with privilege of examination. Sea sports, swimming pool, excellent cuisine, orchestra, 
oney refunded on goods returned intact within a week. Number limited to 150—no crowding on ship, or at ports of 
call. Ship lands at dock, avoiding unpleasant transfers in 
AUTOMOBILE TIRE CO., we. Saal 
An early booking advised 
1625 oe ’ — York City Limit will not be exceeded 
. C. Grirrita, Pres. 
Telephone Columbus 8886 Cable Add AUTOTIRES : Send for Iliustrated Booklet H. 
The oldest Automobile Tire Jobbing Concern in the BOWRING & CO.. 17 State St.. NEW YORK 
United States and the largest in the world. 4 .. 


Please Mention the American Journal of Surgery when writing advertisers. 


j 
| 
; | 

a 

: 
2 
3 
3: 

2 3: 
3: 

3 

3. 
3 

4 

i 


AMERICAN JOURNAL‘ OF Strcrky 


PRICES 
IMPERIAL TIRES 


“GENUINE” 
Sold without the usual guarantee, but our cus- 
tomers continue buying. WHY? Because they 
are SATISFIED. 

CLINCHERS 


SZ. 


29.70 


Write for prices for other sizes. 


We also have a large stock of Seconds 
(Tires and Tubes) of STANDARD MAKES. 


In ordering, state for what rim you want the tire. 
Broadway Auto Exchange 
J. F. FAIRMAN, Mgr., Tire Dept. 


1671 BROADWAY, NEW YORK 
We Buy and Sell Used Automobiles. 


Are you up 
against it in se- 
lecting a_Christ- 
mas gift far your 
physician friend? 


4 Give him a Cross 
He will appreci- 
ate it, as the thou- 
Ey sands of Physi- 


cians already us- 
ing it on their 
cars do, 

_It will not only 
give him pleasure 
at Christmas-tide, 
but it will be an 
invaiuable aid in 
the performance 
of his daily labors. 

Write us at once 
for booklet 7. 


HE Varicocene Treatment 
for varicose veins and leg 
ulcers has become a fixture 
in thearmament of every mod- 


As Recommended by the A. M. A. 


#3 ern physician. 34 ST. PAUL STREET 
It has given magnificent satis- THE HICKOK MFG. CO. ROCHESTER, N. Y. 
faction for ten years with not a 
recorded failure. 
Give your discouraged Leg Ulcer 
patient a chance in life and win for your- G A S) T R 0 G E N ft) 
hy self a reputation by the use of a treatment TABLETS WIP 
whichisneither experimental or expensive. A 
Two sizes, each complete, including Neutralizing Digestive 
bandages, brush, etc. 
Small size, for ordinary cases. . . . $3.00 | CASH Sample and formula 
Large size, for severe cases, or both legs, 6.00 t pL § mailed to physicians 
Order Today. Money back if not satisfied 
THE VARIGOCENE COMPANY, I 
BRISTOL-MYERS C0. 
Brooklyn - New York, A. 
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IN STONE JUGS 


For Particulars Address 


APOLLINARIS AGENCY COMPANY 
503 Fifth Avenue, NEW YORK 


Apollinaris Water has been awarded the Grand Prix at the Dresden Exhibition. 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


have unfailingly aided physicians in the treatment of the genital diseases of women. Whenever 
Leucorrhea, Gonorrhea, Vaginitis or Urethritis are present, or catarrhal, ulcerated or inflamed con- 
ditions exist in the uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and healing 
influence peculiar to this simple but potent local remedy. Their gradual, continuous effect upon 
the mucous membrane is entirely beneficial, while their tonic properties are strengthening to a 
weakened organism. Local medication by MICAJAH’S WAFERS at once arrests the spread of 
disease and in many cases effects a complete cure. Endorsed and used by physicians of all schools. 


Generous trial samples and literature free on request to 


Know Your Anatomy 


Most operators, before every operation, look up 
the surgical relation of the part involved in the 
field under consideration. , 


The Pilz Manikin 
is the best aid for refresh- 
ing the memory, and will 
prove invaluable for refer- 
ence before operations. 

It is the standard Man- 
ikin adopted by state and 
national institutions. 

It is used in over 600 


NEW YORK CITY 


Famous many years as the centre for 


Hospitals and Medical 
ools. 

It is the most comprehen- 
sive and correct guide ever 
prepared, and its value to 
the profession as an office 


most exclusive of New 
"s visitors 
Comfortably and luxuriously a 
ed to meet the demand of the fas- 
tidious or democratic visitor 


equipment will make it use- 
in many ways. 

It is life size, printed in 
natural tints upon heavy 
linen, mounted upon card- 

board, and retails ror $15.00 

for female and $12.00 for 
male, or*sexless. 

The Pilz Manikin will be sent C. O. D., or N. Y. draft 

resen mone 
i state whieh Manikin is wanted. 


AMERICAN THERMO WARE CO 


14 Warren St., New York City, N, Y. 


All that is best io hotel life at consistent r tes 
Near und:rground and elevated railroad statione 
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DR.ROGERS 


99 
Sphygmomanometer 


Measures Diastolic and 
Systolic Blood Pressure 


{This wonderful little instrument enables 
you to take absolutely accurate readings of 
arterial blood pressure anywhere. {Com- 
plete outfit as illustrated fits easily in coat 
pocket. No mercury, glass tubes, or deli- 
cate adjustments. No buckles, straps or 
other fasteners. Bandage holds itself se- 


instrument. 
lutely accurate by reputation of 60 years’ 
scientific instrument making. 


If not at your dealer's, write for details 
and booklet on blood pressure. 


Price $25 io: 


rocco 


Taylor Instrument Companies 


Rociit::, N.Y. 
Makers of the celebrated Jycos” 
Fever Thermometer 


curely on patient's arm. {Not a_ spring § 
Guaranteed durable and abso- 


HE HOUSE of Tagliabue has been making 
thermometers since 1769. Among its appren- 
tices have been nearly all of the widely- 


known makers of thermometers. 

Our leadership of 1769 continues in 1912—and is 
attested by the only real improvements made in clin- . 
ical thermometers in the last 56 years—our patented 
“E-Z-C” feature for making the column easy to 
“read,” and our patented ZIPP Case for instantly shaking down 
the mercury with a few turns of the finger. We also make the 
Perfecte Tagliabue Cardiac Sphygmo-Manometer (for indicating 
blood pressurés). 


Write for bulletins, If your dealer hasn’t our lines, send his 
name and we'll see you are supplied. 


C. J. TAGLIABUE MFG. CO., 396-398 Broadway, New York 


WANTED! 


ing a $100 article. 


Every physician, experienced drug, instrument or book salesman who is mak- 
ing less than $5,000 per year, and who sees this advertisement, to write at 
once for territory in which to sell a new mechanical specialty to the Medical 
Profession. Agents are making from $85 to $290 per week commission, sell- 


No competition and article sells on sight. 
now before the choice territory is taken. Address 


Medicophone Post-Graduate Company 


1 LIBERTY STREET, 


Don’t delay answering, but write 


EIEIE 


NEW YORK CITY 


jc 


IE ] 
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WARNING PHYSICIANS! 


If you are offered 


SALVARSAN 


(EHRLICH’S ‘606’’) 


without the name and Guarantee of the Authorized Importers with the Serial 
No. 2783 on the carton in accordance with the Pure Food and Drugs Act of 1906, 
it will be in violation of the law and user as well as seller liable to prosecution 
and damages. Such goods also bear a label stating that “Importation into 
France and United States of America is Prohibited.” — 


VICTOR KOECAHL & CO. 


H. A. METZ, President 


34 Beach Street, New York 


Sole Agents and Importers of SAL,VARSAN for the United States and Canada 


CLOVER ANTISEPTICS 


Soluble, porous antiseptic tablets shaped like a leaf of clover 


3 | An original and by far 
The Most Distinctive Safeguard | 


Against accidental internal use of 


Mercury Bichloride, . . 7 Gr. 
Citric Acid, . . . . 3.48 Gr. 


Supplied either white, blue or pink in rough-edged bottles 
of 25, or one pound. 


An additional safeguard that both you and your druggist 
will always appreciate. 


MAY WE SEND YOU A SAMPLE? 


SHARP & DOHME BALTIMORE 


Please Mention the American Journal of Surgery when writing advertisers. 
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-McARTHUR’S SYRUP 


me HYPOPHOSPHITES COMP. 
HAS STOOD THE TEST 


During many years for unqualified efficacy in the treatment of 


TUBERCULOSIS 


It has proved itself time and time again to be positively beneficial 
in this disease. Indicated also as a Tonic and Tissue Builder in 
convalescence from Fevers, in Nervous Diseases, Rickets, 


Senile Debility and Bronchitis. 


We cordially invite any physician or dentist to write for our regular size $1.00 bottle, which 
will be sent by express, prepaid anywhere in the U. S., upon receipt of 40 cents in stamps. 


Pamphlet on Tuberculosis, and a valuable and handy Chart on 
Diseases of the Troat and Lungs, etc., sent post paid upon request. 


McArthur’s Syrup can be had at any druggist’s 


THE McARTHUR HYPOPHOSPHITE Co. 
ANSONIA, CONN. 


69 
6970 Broadway 


Local and General Anesthesia 


STHYL GHLORIDE (Gebauer’s) 


The Most Economical and 
Improved Ethyl Chloride 
Tube in the Market 


The most economical because i¢ 

rays the ethyl chloride in the 
orm of a vaporized spray, thereby 
hastening evaporation and _ conse- 
uent anesthesia, using 1/10 the 
liquid used by other tubes. 

The most improved, because with the flexible spraying noz- 
zle, parts of the mouth, ear, nose, and throat can be anesthet- 
ized which cannot be reached with any other tube. With the 
graduated dropper the ethyl chloride can be accurately 
measured and administered for general anesthesia in the 
form of drops or a jet stream., without waste or incon- 
venience. 
ola anywhere, safe delivery guaranteed, upon receipt of 

Flexible spraying nozzle, alone.. 50 
exible spraying nozzle and the r r 
fit either size tube, are removable and can be used indehaitely. 


THE GEBAUER CHEMICAL CO., Cleveland, Ohio 
Sole Maaufacturers 


IOSALINE 


Member of American Hospital Association. 


Southern Pines Sanitarium 
For the Treatment of Cuberculosis 
Gladmon, ADT Supt, 
Southern Pines, x. 


Aug. 7, 1911. 
The Iosaline Co., New York. 
Gentlemen : 

Our experience with Iosaline has been limited to 
cases of tubercular diseases and asthma; in these 
cases it has entirely superseded with us all other 
Iodine preparations for external use. 

During the past two or three years we have used 
it extensively for all forms of pleuritic pains, pleu- 
rodynia and muscular soreness. In bronchial and 
spasmodic asthma we have used it successfully to 
relax spasm and promote expectoration. and in the 
dry hacking cough of tuberculosis it has also un- 
questioned value. 

Yours very truly, 
SOUTHERN PINES SANITARIUM. 
By Edwin Gladmon, Supt. 


THE IOSALINE CO., 558 Broome Street, New York, are 
willing to satisfy the physicians as to the merits of this 
treatment by sending them literature and a sample. 


Please Mention the American Journal of Surgery when writing advertisers. 
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~ CEREVISIN E 


(Dry spores of the Cerevisia.) 


CEREVISINE (the spores of the yeast plant saccharomyces 
cerevisiae) is a powerful aid in treatment of boils, carbuncles 
and other inflammatory diseases of the skin. +» Applied ex- 
ternally as a poultice, i in solution as a lotion, and administered 
internally in capsules or dissolved in beer or sugared water. 
Its utility is due to its antagonism to micro-organisms, 
especially the streptococci and staphylococci, which are 
characteristic of furunculosis. 


LITERATURE AND SAMPLES CAN BE OBTAINED FROM 
E FOUGERA @ CO., NEW YORK, 


WASSERMAN N TEST 


Owing to the large number of Tests which we are making 
for the Profession, we are now enabled to reduce our price to 


$10.00 


Upon request we will send you a sterile container and mail- 


ing case with instructions for collecting the blood from your 
patient. 
Wasserman Test for Syphilis... $10.00 
Urinalysis, chemical and microscopical...................... 1.50 
Tissues, pathological examination ............. 5.00 


Chicago Laboratory, 8 North Street, Chicago 


TELEPHONE, CENTRAL 6239 


Ralph W. Webster, M.D., Ph.D., Director Chemical Department. {. Churchill Croy, M.D., Director Bacteriological Department. I] 
Thomas L. Dagg, M.D., Director Pathological Department, Alys B. Croy, M.D., Assistant. i] 
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